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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Indian  Health  Service 

Core  Data  Set  Requirements 

agency:  Indian  Health  Service,  HHS. 
action:  Notice  of  Indian  Health  Service 
Core  Data  Set  Requirements  (CDSR). 

FOR  FURTHER  INFORMATION  CONTACT: 

Jack  Markowitz,  telephone  (301)  443- 
0750  or  Anthony  D’Angelo,  telephone 
(301)  443-1180.  (These  are  not  toll  free 
numbers.)  Copies  of  the  forms 
referenced  as  being  contained  in 
appendix  A  may  be  obtained  by 
contacting  Anthony  D’Angelo,  Indian 
Health  Service,  room  6-41, 5600  Fishers 
Lane,  Rockville,  Maryland  20857. 
SUPPLEMENTARY  INFORMATION:  The 
Indian  Health  Service  (IHS)  has 
established  a  set  of  core  program  data 
elements  that  all  IHS  programs  and 
facilities  are  required  to  submit  for  the 
IHS  National  data  base. 

These  core  data  requirements  are 
necessary  for  good  management 
purposes  and  to  fulfill  Congressional 
and  other  mandatory  reporting 
requirements  including  the  requirements 
for  meeting  the  management  information 
needs  of  IHS  and  tribal  contractors  set 
out  in  section  602  of  the  Indian  Health 
Care  Improvement  Act,  Public  Law  94- 
437,  as  amended  (25  U.S.C.  1662).  The 
core  data  requirements  were  developed 
by  a  joint  IHS  and  Tribal  Representative 
Work  Group  over  a  period  of  seven 
months.  Two  meetings  were  held — 
December  1988  and  June  1989.  The 
participants  included  11  IHS  personnel, 

8  tribal  personnel,  and  9  persons 
representing  the  various  IHS 
information  systems.  The  efforts  of  the 
working  group  were  a  major  step  toward 
reconciling  the  di^erences  in  data 
priorities  between  the  IHS  and  providers 
and  ensuring  the  development  of  a  core 
data  set  that  has  beneHcial  uses  and 
reasonable  costs. 

The  core  data  set  requirements  were 
published  in  the  Federal  Register  on 
August  7, 1990,  as  an  IHS  proposal  with 
an  opportunity  to  comment.  This  Final 
notice  takes  into  account  the  comments 
that  were  received  from  11  IHS  ofHces 
and  12  tribal  groups.  There  were  general 
comments  in  support  of  or  against  the 
concept  of  the  core  data  set.  There  were 
specific  comments  indicating  the  need  to 
add  or  delete  data  elements  or  reporting 
requirements.  There  were  also 
comments  requesting  clariHcation  of 
some  aspects  of  the  requirements.  The 
signihcant  changes  to  the  core  data  set 
requirements  as  a  result  of  the 
comments  include: 


(1.)  Reduction  of  the  reporting  burden 
associated  with  the  Facility  Data 
System  and  the  Environmental  Health 
Reporting  System  (i.e.,  one  form  is  now 
used  for  both  purposes  thereby 
eliminating  redundant  repotting  of  data); 

(2.)  Provision  of  a  sampling  option  for 
eight  IHS  information  systems  (i.e.. 
Dental  Reporting  System — non-clinical 
activities.  Environmental  Health 
Activity  Reporting  and  Facility  Data 
System — environmental  health 
activities.  Mental  Health  and  Social 
Services  Reporting  System,  Chemical 
Dependency  Management  Information 
System — non-clinical  activities. 
Community  Health  Representative 
Information  System,  Community  Health 
Activity  Reporting  System,  Health 
Education  Resource  Management 
System,  and  Nutrition  and  Dietetic’s 
Program  Activities  Reporting  System): 

(3.)  Deletion  of  the  requirement  for 
fluoridator  maintenance  and  repair 
reports: 

(4.)  Deletion  of  the  Generic  Activities 
Reporting  System  as  a  separate 
information  system  since  it  is  just  a 
software  package  for  processing  input 
documents  from  systems  described 
elsewhere  in  the  core  data  set; 

(5.)  Specification  of  safeguards  to 
protect  patient  confidentiality  wherever 
records  identify  individual  patient 
health  care; 

(6.)  Clarification  of  reporting 
requirements  for  Mental  Health  and 
Social  Services  (i.e.,  deletion  of 
references  to  organizational/ 
administrative  and  human  resources/ 
manpower  data  which  are  not  part  of 
the  CDSR); 

(7.)  Specification  of  the  transition 
period  from  use  of  the  Alcoholism 
Treatment  Guidance  System  to  use  of 
the  Chemical  Dependency  Management 
Information  System  (CDMIS)  and 
description  of  CDMIS;  and 

(8.)  inclusion  of  reporting 
requirements  for  Pharmacy  (they  were 
inadvertently  omitted  from  Uie  initial 
CDSR  notice);  and 

(9.)  Inclusion  of  reporting 
requirements  for  Urban  Indian  Health 
Programs.  The  initial  notice  indicated 
that  IHS  planned  to  include  the  Urban 
Indian  program  core  data  reporting 
requirements  in  the  final  publication. 
They  were  originally  omitted  since  they 
had  already  been  established  in  the 
instruction  manual,  “Urban  Indian 
Health  Programs,  Common  Reporting 
Requirements’*  and  were  incorporated 
into  contract  requirements.  They  are 
included  now  in  order  that  all  CDSRs 
will  be  found  in  the  same  dociunent. 

The  core  data  requirements  are  a 
subset  of  the  data  that  is  already  being 
collected  locally  by  IHS  providers  in 


order  to  manage  effective  health  service 
programs.  The  data  are  used  to  define 
current  health  status  (e.g.,  prevalance  of 
diabetes):  to  identify  problems  requiring 
attention  (e.g.,  high  number  of  facility 
visits  related  to  accidents);  and  to 
evaluate  effectiveness  of  intervention 
programs  (e.g.,  reduced  infant  deaths 
related  to  increased  prenatal  care).  The 
core  data  set  is  needed  for  the  following 
purposes: 

Quality  assurance; 

Epidemiology; 

Problem  identification; 

Identification  of  population  in  need; 
Resource  management/allocation; 

Budget  support  and  justification; 
Facilities  and  program  planning;  and 
National  billing. 

Specifically,  the  elements  of  the  core 
data  set  are  derived  from  those  elements 
already  embodied  within  the  following 
IHS  information  systems: 

Patient  Registration  System 
Ambulatory  Patient  Care  (APC)  System 
Direct  Inpatient  Care  System 
Contract  Health  Services  Inpatient 
System 

Contract  Health  Services  Outpatient 
System 

Dental  Reporting  System 
Pharmacy  System 
Environmental  Health  Activity 
Reporting  and  Facility  Data  System 
Mental  Health  and  Social  Services 
Reporting  System 

Alcoholism  Treatment  Guidance  System 
(ATGS)/Chemical  Dependency 
Management  Information  System 
(CDMIS) 

Community  Health  Representative 
Information  System  (CHRIS) 
Community  Health  Activity  Reporting 
System 

Health  Education  Resource  Management 
System  (HERMS) 

Nutrition  and  Dietetic’s  Program 
Activities  Reporting  System 
Clinical  Laboratory  Workload  Reporting 
System 

Urban  Indian  Health  Common  Reporting 
Fluoridation- Reporting  Data  System 
Each  of  the  above  systems  has  its  own 
manual.  This  notice  consolidates  and 
summarizes  the  data  submission 
formats,  edits  and  schedules  from  these 
existing  information  systems.  The  core 
data  set  reduces  the  total  number  of 
data  elements  required  from  the  IHS 
health  care  providers  and  the  frequency 
of  reporting,  for  certain  elements,  has 
been  reduced  from  monthly  to  quarterly. 
Moreover,  for  activities-type  reporting, 
data  need  only  be  reported  for  a  sample 
of  the  services  provided. 

The  IHS  wants  to  use  the  social 
security  number  (SSN)  as  the  unique 
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patient  identifier  in  the  IHS  National 
data  base.  Patients  may  voluntarily 
disclose  their  SSN  to  health  care 
providers  after  being  informed  of:  (1) 

The  purposes  of  collecting  the  SSN  (for 
uniquely  identifying  patient  records, 
reducing  duplicative  counting  of  cases  of 
a  disease,  improving  patient  and  health 
program  management,  and  third  party 
billing);  (2)  refusal  will  not  result  in 
denial  of  services;  and  (3)  the  provider 
must  submit  the  SSN  to  IHS.  If  the 
health  care  provider  is  unable  to  obtain 
the  SSN,  then  there  is  no  longer  a 
requirement,  as  indicated  in  the  initial 
CDSR  notice,  that  it  submit  a  9-digit 
substitute  SSN  for  the  patient.  However, 
it  is  still  required  that  the  chronological 
health  record  number  (HRN)  be 
submitted  for  every  patient 

There  are  some  data  that  need  to  be 
reported  by  IHS  providers,  contractors, 
and  grantees  to  IHS  headquarters  in 
order  to  participate  in  special  funds 
established  through  federal  legislation 
or  Congressional  appropriations 
language.  There  is  no  mandate  that 
providers,  contractors,  or  grantees 
submit  such  data,  but  they  need  to  do  so 
to  be  eligible  to  receive  the  funds. 
Examples  of  such  special  programs  are 
the  Contract  Health  Services 
Catastrophic  Health  Emergency  Fund 
and  Deferred  Services. 

Information  collected  in  accordance 
with  the  core  data  set  requirements, 
which  identihes  individual  patients 
provided  health  care,  is  included  in  the 
IHS  system  of  records  titled;  09-17-0001, 
Health  and  Medical  Records  Systems, 
HHS/IHS/OHP  (Federal  Register, 
November  22, 1988,  pages  47348-47353). 
These  records  are  to  be  afforded 
safeguard  protections  as  required  by  the 
Privacy  Act  of  1974  (5  U.S.C.  552a). 
These  safeguards  are  described  in 
general  terms  in  the  system  of  records 
notice  for  system  09-17-0001.  In 
addition,  information  supplied  by  staff 
of  health  care  facilities  established  to 
provide  alcohol  or  drug  abuse  treatment 
are  to  be  protected  under  the  safeguard 
provisions  of  the  Confidentiality  of 
Alcohol  and  Drug  Abuse  Patient 
Records  regulations,  42  CFR  part  2. 
These  were  last  published  in  the  Federal 
Register,  June  9. 1987,  pages  21796- 
21814. 

As  required,  program  reporting 
requirements  will  be  submitted  to  OMB 
for  clearance  pursuant  to  the  Paperwork 
Reduction  Act.  Not  all  of  the  program 
reporting  requirements  will  need  to  be 
submitted  to  OMB  for  clearance.  The 
following  have  already  received  OMB 
approval  and  only  extensions  of  their 
expiration  dates  will  need  to  be  sought 


Contract  Health  Services  Inpatient 
System 

Contract  Health  Services  Outpatient 
System 

Community  Health  Representative 
Information  System 

Urban  Indian  Health  Common  Reporting 
The  following  reporting  requirements 
are  totally  exempt  from  the  OMB 
approval  process  because  the 
information  collected  by  them  is  used  to 
properly  treat  clinical  disorders  of 
patients. 

Ambulatory  Patient  Care  System 
Direct  Inpatient  Care  System 
The  remaining  program  reporting 
requirements  either  are  not  covered  or 
only  partially  covered  by  the  “clinical” 
exemption.  Therefore,  OMB  clearance 
will  be  sought  for  the  applicable 
portions,  as  noted  below,  of  these 
information  systems. 

Patient  Registration  System  (portion 
dealing  with  third  party  eligibility 
status) 

Dental  Reporting  System  (portion 
dealing  with  non-clinical  activities 
reporting) 

Pharmacy  System  (all) 

Environmental  Health  Activity 
Reporting  and  Facility  Data  System 
(all) 

Mental  Health  and  Social  Services 
Reporting  System  (all) 

Chemical  Dependency  Management 
Information  System  (portion  dealing 
with  non-clinical  activities  reporting) 
Community  Health  Activity  Reporting 
System  (all) 

Health  Education  Resource  Management 
System  (all) 

Nutrition  and  Dietetic’s  Program 
Activities  Reporting  System  (all) 
Clinical  Laboratory  Workload  Reporting 
System  (all) 

Fluoridation  Reporting  System  (all) 

For  now,  Indian  tribes  and  tribal 
organizations  with  contracts  or  grants 
under  authority  of  the  Indian  Self- 
Determination  Act,  Public  Law  93-638, 
as  amended,  will  continue  to  be 
governed  by  the  data  collection  and 
reporting  requirements  of  the  contract  or 
grant  as  well  as  any  applicable  laws, 
regulations,  and  policies.  The  extent  of 
any  future  applicability  of  the  CDSR  to 
Public  Law  93-638  contracts,  grants,  and 
cooperative  agreements  will  be 
determined  in  the  final  regulations 
implementing  the  1988  amendments  to 
Public  Law  93-638.  For  the  convenience 
of  those  reviewing  the  notice  of 
proposed  rulemaUng  (NPRM)  for  Public 
Law  93-638,  the  CDSR  will  be  reprinted 
in  the  same  Federal  Register  issue  in 
which  the  Public  Law  93-638  NPRM 
appears. 


As  long  as  their  own  data  collection 
and  reporting  system  provides  for  the 
timely  submission  of  accurate  and 
complete  data  meeting  the  core  data  set 
requirements,  the  IHS  contractors  and 
grantees  will  not  be  required  to  use  the 
collection  and  reporting  system  used  by 
IHS.  The  contractor/grantee  data 
system  must  meet  the  requirements  of 
the  Security  Act  of  1987,  Public  Law 
100-275,  which  are  also  applicable  to  the 
IHS  directly  operated  programs.  The 
IHS  will  provide  technical  assistance  to 
tribal  contractors  and  grantees  to 
convert  their  data  into  the  formats  and 
appropriate  transmission  media  required 
for  IHS  data  collection  and  reporting. 

All  data  will,  unless  otherwise  agreed 
upon,  be  sent  to  the  Division  of  Data 
Processing  Services  (DDPS)  in 
Albuquerque  through  the  appropriate 
Area  Office.  Each  IHS  Area  will 
establish  its  own  procedures  for 
reporting  data  and  will  monitor 
compliance  with  reporting  requirements 
consistent  with  applicable  laws, 
regulations,  policies,  and  grant  and 
contract  instruments.  Contractors  and 
grantees  are  responsible  for  correcting 
problems  regarding  incomplete  and 
inaccurate  data. 

Contractors  and  grantees  may  use  IHS 
forms  or  collect  the  required  data  in  any 
manner  consistent  with  their  operations. 
The  submission  of  these  data  must  meet 
the  format  and  data  requirements  of  the 
IHS  information  systems. 

Core  Data  Set  Requirements  for  the 
FoUoiving  IHS  Information  Systems 

A.  Patient  Registration  System 
1.  Reporting  Requirements 

a.  Data  on  new  patients,  or  changes  to 
previously  registered  patients,  is 
submitted  at  least  quarterly  through  the 
appropriate  Area  Offfce  to  the  Division 
of  Data  Processing  Services  (DDPS)  in 
Albuquerque.  Data  must  be  submitted 
monthly  for  central  billing  purposes. 

b.  Data  must  be  received  by  the  DDPS 
by  the  1st  of  the  month  to  ensure  it  being 
included  in  the  next  month’s  registration 
reports. 

c.  The  IHS  maintains  a  complete 
registration  data  base  for  each  Area  on 
the  IHS  central  computer  at  DDPS.  The 
types  of  activity  that  are  reported 
include: 

(^  Registration  of  new  patients. 

(2)  Changes  in  any  of  the  required 
registration  fields  (i.e.  name,  residence) 
for  a  patient. 

(3)  Deletion  of  an  entire  patient 
record.  (This  would  only  be  done  when 
the  patient  is  registered  in  error,  or  is 
registered  twice  at  the  same  facility 


Position 


114-120 
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under  two  different  health  record 
numbers). 

(4)  Delete  and  merge  to  another  health 
recG^  number.  This  is  done  when  a 
patient  is  registered  twice  at  two 
different  fac^ties,  and  you  wish  to 
merge  die  two  records  together  by 
deleting  one  and  merging  the  data  to  the 
second  number  indicated. 

Nonnally  the  last  two  activities  will 
only  be  performed  by  the  registration 
data  base  administrator  at  the  Area 
Office. 

2.  Record  Formats 

New  patient  data,  or  modifications  to 
patient  data,  are  submitted  in  a  310 
character  record  as  shown  in  Figures  A- 
1  through  A-3.  Generally  data  from 
different  facilities  will  be  given  different 
batch  numbers  to  facilitate  error 
correction,  since  all  errors  are  listed  by 
batch  number,  but  this  is  not  required. 

Transactions  to  delete  a  patient 
record  entirely,  or  delete  a  patient  and 


merge  the  data  into  another  health 
record  number,  require  a  different 
format,  as  shown  in  Figures  A-4  and  A- 
5.  For  these  transactions,  a  separate 
batch  header  is  submitted  followed  by 
any  number  of  delete/merge 
transactions.  The  patient  ID  number 
used  for  these  transactions  is  not  the 
normal  health  record  number,  but  the 
unique  patient  ID  used  in  the  centralized 
registration  system.  This  number 
consists  of  three  alpha  codes  indicating 
the  Area,  SU  and  facility  followed  by  six 
numerics. 

The  delete/merge  transactions  must 
have  a  different  batch  number  than 
other  transactions,  and  die  individual 
delete/merge  transactions  must 
immediately  follow  the  delete/merge 
header.  However,  regular  batches  and 
delete/merge  batches  can  be  combined 
on  the  same  tape. 

Samples  of  the  IHS  patient 
registration  forms  are  included  in 
Appendix  A. 


3.  Transmission  Media 

Registration  records  should  be  sent 
the  Area  to  DDPS  on  nine  track, 
unlabeled  EBCDIC  tapes,  at  1600  or  6250 
bits  per  inch  (BI4).  Records  should  be 
blocked  at  10  records  per  block.  The 
Area  Office  and  the  contractor  will  need 
to  determine  how  the  data  will  be 
transmitted  from  the  contractor  to  the 
Area. 

4.  RPMS  Facility  Registration  System 

An  ANSI  MUMPS  facility  registration 
system  is  available  to  any  covered 
contractor  that  wishes  to  implement  it. 
This  system  provides  the  capabfiity  of 
generating  the  transactions  described 
above  automatically,  and  creating  a  tepe 
cartridge  (or  transaction  file  for 
transmission  by  telecommunications)  to 
be  sent  to  DDPS  for  all  new  and/or 
modified  patients. 


Rcgistration  Format  New  Ano/Or  Modified  Transactions 


Rsquiree  fields 


St 


Numeric,  Right  Justified . . . 

ArM-SU-Fadfity  Code.  Must  be  in  IHS  Facility  Table.. 


Numeric,  RIgW  Justified . 

See  Note  1.  Last  and  First  None.  Data  must  be  left  justified.. 


Numeric,  Right  Justified.  Codes  must  be  in  range  01-20 
Must  be  less  than*  current  date.  Month  not  greater  than  12.  day  not 
graater  than  31. 


M  or  1  for  Male;  F  or  2  for  Female . 

Numeric,  Right  Justified . . . . 

Numeric,  right  justified:  Most  be  valid  code  in  IHS  Tribe  Table.. 

Numeric . 

See  Note  1 


Communiiy-County-State  Code,  must  be  in  IHS  Community  Table - 


Alpha-Numeric.  If  submitted,  town  and  state  also  mquimd 
Alphabetic,  left  justified.  If  submitted,  state  also  required' 
Alphabefic.  Required  If  town  submitted 
Numeric,  right  justified 
See  Netefi 

Same  Edit  as  Date  of  Birth . 


If  central  bHiing,  atf  fields  required. 

T  or  H(N  wffdeMean  authorization  previousty  submitted^ . 

Numeric,  aff  digilB  required 

Alphanumeric,  left  juMifiad.  Must  be  valid  code  in  Medicare  suffia  table 
Mmth  and' Year  Required.  Standard  Data  Edit 

Same  as  Medicare  A . . . . 

Same  as  Medteare  A . . . . . 

If  cawbal  blMag,  aiCIWda.  required 

¥  arM  (N  wib  delete  an  authorization  previously  submitted) . . 

No  Edit 
No  Edit 


I 
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Registration  Format  New  And/Or  Modified  Transactions— Continued 


Edits 


Month  and  Year  Required.  Standard  Date  Edtt 

Y,  N  or  Blank . . . . . . 

Y,  N  or  Blank 

Y.  N  or  Blank . . . . 

Y.  Nor  Blank 

Y,  N  or  Blank.  Required  to  initiate  billing  Medicare 

1—  Now  Patient 

2—  Modification 

Standard  Date  EcHt.  Required  for  billing 


Note  1;  ALL  NAME  FIELDS  MUST  BE  ALPHABETIC  WITH  THE  FOLLOWING  SPECIAL  CHARACTERS  AUGWED 

•  ONE  SET  OF  LEFT  AND  RIGHT  PARENTHESES  IMBEDDED  IN  NAME. 

•  ONE  OCCURRENCE  OF  AN  APOSTROPHE. 

•  TWO  OCCURRENCES  OF  A  PERIOD. 

•  FIVE  OCCURRENCES  OF  A  DASH,  OR  HYPHEN. 

•  NO  LOWER  CASE. 

‘As  available. 


Registration  Format  Delete/Merge  Transactions 

[Header  Record] 


Position 

1  Field  1 

Description  I 

I  Required 

Registration  Format  Delete/Merge  Transactions 

[Transaction  Record] 


Position 


Field 


Description 


A  "T’  IN  POSITION  1 . . . 

INITIALS  (LAST,  RRST)  AND  SEX  OF  PATIENT  TO  BE 
DELETED. 

PATIENT  ID  TO  BE  DELETED.  (THREE  ALPHA  AND  SIX 
NUMERICS).  THIS  IS  THE  CENTRAUZED  REGISTRA¬ 
TION  UNIOUE  ID  NUMBER. 

"99“ . 

DATE  SUBMITTED  (YYMMDD) . - . . . 

M*  e  ••• 

PATIENT  ib  TO  WHICW  D^^  . . 

FUG  TO  INDICATE  WHETHER  TO  MOVE  DEMOGRAPH¬ 
IC  DATA  FROM  DELETED  RECORD.  OR  TO  RETAIN 
DEMOGRAPHIC  DATA  OF  THE  RECORD  TO  WHICH 
MOVED.  “1"  INDICATES  TO  RETAIN  DEMOGRAPHIC 
DATA  OF  DELETED  RECORD.  "Z*’  TO  RETAIN  DATA 
OF  RECEIVING  RECORD. 

FACILITY  CODE  SUBMITTING  FORM . 

NAME  OF  PERSON  SUBMITTING  FORM. . . . . 


TO  DELETE  A  PATIENT.  POSITIONS  1-25  ARE  REQUIRED.  TO  DELETE  AND  MERGE  TO  A  NEW  PATIENT,  POSITIONS  1-37  ARE  REQUIRED. 


B.  Ambulatory  Patient  Care  System 
(APC) 

1.  Reporting  Requirement 

a.  An  Ambulatory  Patient  Care  (APC) 
record  is  required  for  an  encounter 
between  a  patient  and  health  care 


provider  in  an  organized  clinic  within  an 
IHS  facility  (including  covered 
contractors)  where  service  resulting 
from  the  encounter  is  not  part  of  an 
inpatient  stay.  The  patient  or  his/her 
representative  (representative  only  to 
pick  up  prescription)  must  be  physically 


present  at  the  time  of  service.  Also,  a 
note  must  be  written  in  the  medical 
record  by  a  licensed,  credentialled  or 
other  provider  qualified  by  the  medical 
staff  or  facility  administrator. 

b.  Part  4.  chapter  3,  section  1  of  tfie 
Indian  Health  Manual,  provides 
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complete  definitions  and  proGedaces  for 
reporting  into  the  APC  systeoL  The 
definition  of  an  APC  visit  given  in  la 
above  is  somewhat  different  and 
supersedes  the  definition  in  the  IHS 
Manual.  The  IHS  Manual  will  be 
changed  to  reflect  the  new  definition. 

c.  Each  Area  will  define  procedures 
for  collecting  APC  data  and  creating 
automated  records  in  the  format 
described  in  the  next  section.  Options 
include; 

(1)  Key-entry  of  forms  at  the  Area. 

(2)  Key-entry  of  forms  by  a  contractor. 

(3)  Key-entry  at  the  local  facility  with 
an  RPMS  ANSI  MUMPS  data  entry 
system. 

d.  Records  will  be  consolidated  at  the 
Area  level  and  forwarded  at  least 
quarterly  to  the  Division  of  Data 
^cessing  Services  (DDPSJ  at 
Albuquerque  by  the  15th  of  the  month. 
Data  must  be  submitted  monthly  for 
central  billing  purposes. 

2.  Record  Formats 

a.  The  APC  record  contains  individual 
patient  encounter  information.  Each 
record  is  200  characters  in  length. 

b.  The  format  of  the  APC  record  is 
shown  in  Figures  B-1  through  B-3. 

c.  A  sample  of  the  IHS  APC  form  is 
included  in  Appendix  A. 

3.  Transmission  Media 

a.  APC  records  for  each  Area  are 
generally  mailed  to  DDPS  on  nine  track 
unlabeled,  unblocked  EBCDIC  tap>e.  The 
Area  Office  and  the  contractor  will  need 
to  determine  how  the  data  will  be 
transmitted  from  the  contractor  to  the 
Area. 

4.  RPMS  APC  Data  Entry  System 

a.  There  is  available  an  RPMS  ANSI 
MUMPS  APC  data  entry  program  which 
allows  for  records  to  be  keyed  locafiy, 
transmitted  to  the  Area,  and  fowarded 
from  the  Area  to  DOPS  by 
telecommunicstians. 

5.  Community  Health  Aide  Program 

a.  An  Ambulatory  Patient  Care  (APC) 
or  equivalent  record  is  required  for  an 
encounter  between  a  community  health 
aide  and  a  patient. 

b.  The  format  of  the  required  record  is 
shown  in  Figures  B-1  through  B-3.  A 
sampUe  of  the  IHS  APC  form  is  included 
in  Appendix  A. 

c.  The  Alaska  Area  Office  and  the 
contractor  will  need  to  determiim  how 
the  required  data  wiD  be  collected  and 
transmitted  to  the  Area. 


Direct  Outpatient  System  Record  * 


Position 

Field 

Reryiired 

1-2 - 

Record  Coda  Akeeys 

X 

S-4 

X 

5-6._  _ 

Servico  Unit  Code.- 

X 

7-8.. . 

Service  Location  Code 

X 

9-1 4. . . 

(FaciMy  Code). 

X 

IS 

(MMDOYY). 

Day  of  Week 

18-21...- . 

(Sunday 

Saturday^^ 

Patient  Heelth  Record 

X 

22-30 . 

31-36 . 

Number. 

Social  Security  Number . 

Date  of  Birth  (MMDDYY)... 

X 

X 

37 . 

X 

38-40 . 

Tribe  of  Membership 

X 

41-43 . 

Code. 

Optional  Coda  (Area 

44-50 . 

options) 

Communily  of  Raaidence 

44-46  Community 

X 

Crxie. 

47-46  County  Code . 

X 

49-50  State  Code . 

X 

51 - 

Time  of  Day  Code;  “t" 

52-53 - 

54-61 . 

8AM-Noon;  “2"  Noon- 
5PM;  "3”  5PM-10PM; 
“4"  tOPM6AM 

Type  of  Clinic  (IHS 

Table) 

Service  Rendered  by 

(Discipline  Code) 

54-55  Primary 

X 

Provkler  Discipline. 
56-57  Other  Provider 
Discipline 

58-59  Other  Provider 
Discipline. 

60-61  Other  Provider 

62-71 . 

Discipline. 

7J? 

62  1  for  Tetanus  Toxin 

63  2forDT 

64  3  for  DPT 

65  4  for  Polk) 

66  5  for  Measles 

67  6  for  Rubella 

68  7  for  Small  Pox 

69  8  for  Mumps 

70  9  for  Influenza 

71  0  for  Other 

Alt  Immunizations 

Currant  (1  yes;  2  no). 
Immunization  Register 
Update 

73 

74.._ . 

75. . . 

“1"  PPD  0-4M;  “2”  PPD 

cnuu. 

”3f’  PPD  io-19M;  “4” 

PPD  20-hMM; 

•‘S’  TINE  NEG.;  "6" 

TINE  POS 

Purpose  of  Skin  Test 
“1"  Routine;  "2" 

Contact; 

**3**  Suspect;  **4**  School 

711 

77-78 

"1”  1  Year  Completed; 

“2"  Start 

“Sr  Continue!  “4“ 
Diecantinua 

Next  TB  Appointmerrt  in 
months 

79-82 _ 

:79  "1”  IskviNt,  "2“ 

80-82  Three  (flgit  APC 

Direct  Outpatient  System  Record  *— 
Continued 


Position 


83-93. 


94-96.... 

97-102.. 


103-107.. 


108-113.. 

114-117.. 


118-121.. 


122-132.. 


Field 


133  . . 

134  . 


135-139... 
140-144... 
145-149... 
150-154... 
155-159... 
160-166... 
1«7-i!78... 
177-181_ 
182-186... 
187 . 


Maternal  Health  and 
Family  Planning 
83  Marital  Status  (1 
Married;  2  Not 
Married) 

84-65  Graaida 
86-67  Number  of  Living 
CNifren 

88  Trimester  of  1st 
Prenatal  Visit 
80  “1”  1st  visit  for 
pranM^  care 
"Z'  ro^  tor  prenatal 
eats 

Not  Used 

IHS  Unit  No  at  Parent 
Facility 

Accidents  (required  for 
Ist  visits  of  APC 
codes  700-792). 

103-104  Cause  of 
Accident  p)1-19). 
105-106  Place  (01-12) 
107  Alcohol  related  (1 
yes;  2  no) 

Area  optional  code 
APC  Codes  for  Injury 
114  “1”  Ist  visit;  “2” 
revisit 

115-117  APC  Code 
APC  Codes  for  Other 
Problems/Clinical  Imp 
118  “1”  1st  visit  "2" 
revisit 

119-121  APC  code 
Diagnostic  Services 
Requested 

122  “0”  or  blank  for 
none 

123  "1"  for  Urinalysis 

124  "2”  for 
Hematology 

125  "3"  for  Chemistry 

126  ‘•4”  for 
Bacteriology 

127  "5”  for  Serology 

128  "6”  for  Pap 

129  “7”  for  ECG/EKG 

130  "8"  for  Other 

131  "1"  for  X-Ray- 
Chest 

132  “2”  for  Other  X-ray 
Minor  Surgical 

Procedures  (“1”  if  yes). 
Disposition  Coda 
“1”  Return  by 
appointment 
"2"  Return  PRN 
"3”  Admit  to  IHS 
Hospital 

"4”  Admit  to  non-IHS 
Hospital 

"5"  Refer  for  OP 
Consultation— IHS 
“6"  Refer  for  OP 
Consultation— non-IHS 
"7”  Did  not  Answer 

CPT4/HCPCX  Code  1 . 

CPT4/HCPCX  Code  2.... 

CPT4/HCPCX  Code  3 . 

CPT4/HCPCX  Code  4 . 

CPT4/HCPCX  Code  5 . 

Unused 

.  Specific  provMaf  codes 

ICO-8-CM  Code  1 _ 

103-9-04  Code  2..- . 

Unused 


Required 


X» 


X* 


X* 
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Direct  Outpatient  System  Record 
Continued 


Position 

Field 

Required 

iPli|W 

Surgical  Procedure  (ICO- 

wm 

nmmiiiii 

aCMCOdet. 

Unused,  except  for  some 

HHIl 

Area-specNc  fields 

■1 

Direct  Inpatient  Cumcal  Record 


*  Not  aff  patient  identification  data  elements  wilt 
need  to  be  reported  on  every  record  in  a  fully 
intemted  irdormatiort  system. 

*  If  appropnale. 


C.  Direct  Inpatient  Core  System  (INP) 

1.  Reporting  Requirement 

a.  A  direct  Inpatient  Qinical  Brief  is 
required  for  any  person  who  is  admitted 
to  an  Indian  Health  Service  facility  or  a 
facility  operated  by  a  covered 
contractor. 

b.  Part  4.  chapter  3,  section  2  of  the 
Indian  Health  Manual  provides 
complete  defiration  and  procedures  for 
reporting  into  the  Direct  Inpatient 
System. 

c.  Each  Area  will  define  procedures 
for  collecting  Inpatient  data  and  creating 
automated  records  on  the  format 
described  in  the  next  section.  Options 
include: 

(1)  Key-entry  of  forms  at  the  Area. 

(2)  Key-entry  of  forms  by  a  contractor. 

(3)  Key-entry  at  the  local  facility  with 
an  RPMS  ANSI  MUMPS  data  entry 
system. 

d.  Records  will  be  ccmsolidated  at  the 
Area  level  and  forwarded  at  least 
quarterly  to  the  Division  of  I^ta 
Accessing  Services  (DDPSJ  at 
Albuquerque  by  the  15th  of  the  month. 
Data  must  be  submitted  monthly  for 
central  billing  purposes. 

2.  Record  Formats 

a.  The  record  format  for  the  Direct 
Inpatient  Clinical  Record  Brief,  is  shown 
in  Figures  C-1  through  C-3.  Each  record 
is  160  characters  in  length. 

b.  A  sample  of  the  IHS  Clinical 
Record  Brief  is  included  in  appendix  A. 

3.  Transmission  Media 

a.  Clinical  Record  Brief  for  each  Area 
are  generally  mailed  to  HOPS  on  nine 
track  unlabeled,  unblocked  EBCDIC 
tape.  The  Area  Office  and  the  tribal 
contractor  will  need  to  determine  how 
the  data  wiR  be  transmitted  from  the 
contractor  to  the  Area. 

4.  RPMS  Data  entry  system 

a.  There  is  an  RPMS  ANSI  MUMPS 
facility  based  Direct  Inpatient  data  entry 
program  which  allows  for  records  to  be 
keyed  locaEy,  transmitted  to  the  Area, 
and  forwarded  from  the  Area  to  DDPS 
by  telecommunications. 


Brief  ‘ 

Position 

FMd 

Required 

1-2 . 

Raecnl  Coda.  Always 

X 

3-S _ 

“tS”. 

Patianl  Health  Record 

X 

B-17 

tAsnber. 

Social  Security  Number 

X 

1S-23 - 

Osm  o(  Birth  (MMOOVY)-. 

X 

X 

25-27 _ 

Tribe  of  Membership 

X 

28-30- . 

Code. 

Optional  Coda  (Area 

31-37 _ 

Option^ 

Coiraiiunif)f  ol  Retktenc* 

31-33  Community 

X 

Code. 

34-35  Cbunty  Code.... 

X 

36-37  State  Code . 

X 

38-38 _ 

GlasaillcationCode 

40-41  . 

Arae  Code _  _  .. 

X 

49-4!) 

X 

44-45 . 

X 

4S 

X 

47-48 . . 

CtMcal  Service  Admitted 

49-54 _ 

to  Code 

Admiesioir  Data 

X 

55-60 _ 

(MMDDYY). 

Disposition  Date 

X 

61-63 . - 

(MMOOYYy. 

Number  Hoapilai  Days 

64-67 - 

Third  Parly  Payers 

68 . 

64  Medk»d 

65  Medicare 

66  VA 

67  Other 

69-73 _ 

ICO  Code  1  (Principel 

X 

74 . 

DiagnosisK 

Hospital  Acquired  **1" . 

X* 

7S-79 

ICD  Ckyde  2.. . — 

x» 

80 _  . 

x» 

R1-HS 

ICO  Code  a! . 

x» 

S6 . 

Hospital  Acquired  '*1’*-. 

x» 

87-01 

ICO  Code  4. _ _ _ 

X* 

92 . 

X» 

93-97... 

CD  Cods  5  _ 

X* 

98 _ 

Hospital  Acquired  "f* _ 

x» 

99-103 _ 

CDCodee.  .  _ 

X* 

104 . . 

105-108. . 

Hospital  Acquired  “I" _ 

Isl  CD  Operation  Coda... 
Dtagnosis  Number 

X* 

x» 

108 - 

110 

(Appropriata  Code) 

X* 

111-114 . 

Operating  Physicisn 

115-118. . 

Code 

2nd  CO  Operafion  Code.. 

x» 

118 _ 

DiagnoaiB  Number 

(Appropriete  Cod^ 

190 

X* 

121-124 _ 

3rd  CD  Operation  Coda .. 

X* 

125  . 

126  . 

Diagnoais  Number 
(Appropriate  Cod# 

x» 

127 . 

128-133 . 

Disposition  Code  (1-7)  — 

X 

134-135 . 

Coda 

1  — »  er-  a  - 

136-137 _ 

CXKhVQBtf  Honi 
'  MhMfltMf  ol 

138-141 _ 

Accident  Coda  (No 

*• 

142-143 . 

Leadtag (E806- 
E899). 

Acoident  Place  Coda _ 

x» 

144-148 . 

Cause  of  Death  (CD 

x» 

148-152. _ 

Code). 

Attending  Physician 

153 . 

i  154-166 _ 

code 

.  NuraeMirKritary  Code 

.  Utarsed 

1  161-170 . . 

Opareling  Physician  EIM- 

.IX* 

Direct  Inpatient  Cumcal  Record 
Brief  ‘—Continued 


Position 


171-180- 


Field 


Attendng  Physician  EIN-J  X 


Rsqwod 


*  Not  aS  patieni  IdentificBleii  dais 
need  to  be  reported  on  every  record  in  a  AiOy 
integrated  intormation  systaiiL 

*  n  appropriate. 


D.  Contract  Health  Services  (CHS) 
Inpatient  System  (CHI) 

1.  Reporting  Requirement 

a.  A  Contract  Heahh  Service 
Purchase/DeHvery  Order  for  Hospital 
Services  Rendered  (HRSA-43)  Is 
required  for  all  hospital  inpatient  care 
provided  to  Indian  and  Alaska  Native 
patients  in  contract  community 
facilities.  This  includes  CHS 
administered  by  covered  contractors. 

b.  Part  4,  chapter  section  9  of  the 
Indian  Healdt  Service  Manual  provides 
complete  definition  and  procedures  for 
reporting  into  the  Contract  Inpatient 
System. 

c.  Each  Area  will  define  procedures 
for  collecting  Contract  bqmtient  data 
and  creating  automated  records  hi  the 
format  described  in  the  next  section. 
Options  include: 

(1)  Key-entry  forms  at  the  Area. 

(2)  Key-entry  forms  by  a  contractor. 

(3)  Key-entry  at  die  local  facility  widi 
an  RPMS  ANSI  MUMPS  daU  entry 
system. 

d.  Records  will  be  consolidated  at  the 
Area  level  and  forwarded  at  least 
quarterly  to  the  Division  of  Data 
Processing  Services  (DDPS)  by  the  5th  of 
the  mondi. 

2.  Record  Formats 

a.  There  is  only  one  record  format  for 
the  Contract  Health  Service  Ptmdiase/ 
Delivery  Order  for  Hospital  Services 
Rendered  as  shown  in  Figures  Dl  and 
02.  Each  record  is  characters  hi 
length. 

b.  A  sample  of  the  IHS  Contract 
Health  Service  Purcbase/Delivcty  Order 
for  Hospital  Services  ItcnderRl  is 
included  in  appendix  A.  Since  this  is  a 
government  purchase  order  form,  it  is 
recommended  that  a  similar  form  in 
terms  of  data  elements  be  developed  for 
use  by  tribal  contractors. 

3.  Transmisskm  Media 

a.  Contract  Inpatient  Audioriastions 
are  generally  mailed  to  DDPS  on  nine 
track  unlalmled,  onblodced  EBCDIC 
tape.  The  Area  Office  and  the  contractor 
neml  to  datenmM  how  tha  data  will 
be  transmitted  from  the  contractor  to  the 
Area. 
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4.  RPMS  Data  Entry  System 

a.  There  is  an  RPMS  ANSI  MUMPS 
Contract  Inpatient  data  entry  program 
which  allows  for  records  to  be  keyed 
locally,  transmitted  to  the  Area  and 
forwarded  from  the  Area  to  DDPS  by 
telecommunica  tions. 

5.  Fiscal  Intermediary 

a.  IMS  has  contracted  with  a  Fiscal 
Intermediary  to  perform  the 
management  of  that  portion  of  the  CHS 
program  administered  by  the  IHS. 

Contract  Health  Service  Purchase/ 
Delivery  Order  for  Hospital  Serv¬ 
ices  Rendered  • 


[HRSA-«3] 


Posi¬ 

tion 

Field 

Required 

1-2 . 

Record  Code.  Always  "19” . 

X 

3-9 . 

X 

10-15... 

Patient  Health  Record 

Number. 

X 

16-24.... 

Social  Security  Number . 

X 

25-30.... 

Date  of  Birth  (MMDDYY) . 

X 

31 . 

Sex  (1  ^Male,  2=eFemaie) . 

X 

32-34.... 

X 

35-37.... 

Optional  Code  (Area  Options) 

38-44.... 

Commurrity  of  ResiderKe 

38-40  Community  Code . 

X 

41-42  County  Code . 

X 

43-44  State  Code . 

X 

45-50... 

Authorizing  Facility  (Area- 
Service  Unit-Faculty). 

X 

51-52.... 

X 

53-62.... 

Provider  Code  (EIN) . 

X 

63-68... 

Admission  Date  (MMDDYY) . 

X 

69-74... 

Discharge  Date  (MMDDYY) . 

X 

75-77.... 

Total  Hospital  Days 

78 . 

X 

79-83.... 

ICD  Code  1  (Principal  Diagno¬ 
sis). 

X 

84-88.... 

ICDCode2 . 

X  * 

89-93.... 

ICDCode3 . 

X  ■ 

94-98... 

Oirndea 

X  ‘ 

99-103.. 

ICD  Code  5 . . . 

X‘ 

104- 

ICD  Operation  Code  1 . 

X‘ 

107. 

108- 

Unused 

111. 

112- 

ICO  Operation  Code  2 . 

X' 

115. 

116- 

ICD  Operation  Code  3 . 

X  • 

119. 

120- 

ICO  Newborn  Diagnosis 

124. 

125 . 

Newborn  Death  Irxficator 

126- 

Attending  Physician  IDode 

129. 

130- 

ICO  External  Cause  or  ln}ury . 

X‘ 

133. 

134- 

Place  of  Injury . . 

X  ‘ 

135. 

136- 

Charges— to  IHS  only  $  and 

X 

143. 

cents. 

144 . 

Full/Part  Pay  (1=Full, 

2=Part). 

X 

145- 

Unused 

175. 

176- 

Attending  Physician  EIN . 

X 

185. 

*  Not  all  patient  identification  data  elements  will 
need  to  be  reported  on  every  record  in  a  fully 
integrated  information  system. 

*  If  appropriate. 


E.  Contract  Health  Services  (CHS) 
Outpatient  System  (CHO) 

1.  Reporting  Requirement 

a.  A  Purchase  Order  for  Contract 
Health  Service  Other  Than  Hospital 
Inpatient  or  Dental  (HSA-64)  is  required 
for  all  outpatient  services  to  Indian  and 
Alaska  Native  patients  in  contract 
community  facilities.  This  includes  CHS 
administered  by  covered  contractors. 

b.  Part  4,  chapter  3,  section  3  of  the 
Indian  Health  ^rvice  Manual  provides 
complete  dehnition  and  procedures  for 
reporting  into  the  Contract  Outpatient 
System. 

c.  Each  Area  will  deHne  procedures 
for  collecting  Contracting  Outpatient 
data  and  creating  automated  records  in 
the  format  described  in  the  next  section. 
Options  include; 

(1)  Key-entry  forms  at  the  Area. 

(2)  Key-entry  forms  by  a  contractor. 

(3)  Key-entry  at  the  local  facility  with 
an  RPMS  ANSI  MUMPS  data  entry 
system. 

d.  Records  will  be  consolidated  at  the 
Area  level  and  forwarded  to  the 
Division  of  Data  Processing  Services 
(DDPS)  at  least  quarterly  by  the  5th  of 
the  month. 

2.  Record  Formats 

a.  There  is  only  one  record  format  for 
the  Purchase  Order  for  Contract  Health 
Service  Other  Than  Hospital  Inpatient 
or  Dental  as  shown  in  Figxires  El  and  E2. 
Each  record  is  110  characters  in  length. 

b.  A  sample  of  the  Purchase  Order  for 
Contract  Health  Service  Other  Than 
Hospital  Inpatient  or  Dental  form  is 
included  in  Appendix  A.  Since  this  is  a 
government  purchase  order  form,  it  is 
recommended  that  a  similar  form  in 
terms  of  data  elements  be  developed  for 
use  by  tribal  contractors. 

3.  Transmission  Media 

a.  Contract  Outpatient  Authorizations 
are  generally  mailed  to  DDPS  on  nine 
track  unlabeled,  unblocked  EBCDIC 
tapes.  The  Area  Office  and  the 
contractor  will  need  to  determine  how 
the  data  will  be  transmitted  from  the 
contractor  to  the  Area. 

4.  RPMS  Data  Entry  System 

a.  There  is  an  RPMS  ANSI  MUMPS 
Contract  Outpatient  data  entry  program 
which  allows  for  records  to  be  keyed 
locally,  transmitted  to  the  Area  and 
forwarded  from  the  Area  to  DDPS  by 
telecommunications. 

5.  Fiscal  Intermediary 

a.  IHS  has  contracted  with  a  Fiscal 
Intermediary  to  perform  the 
management  of  that  portion  of  the  CHS 
program  administered  by  the  IHS. 


Purchase  Order  For  Contract 
Health  Service  Other  Than  Hospi¬ 
tal  Inpatient  or  Dental  * 


Posi¬ 

tion 

Field 

Required 

1-2 . 

Record  Code.  Always  “20" . 

X 

3-9 . 

X 

10-15.... 

Patient  Health  Record 

Number. 

X 

16-24.... 

Social  Security  Number . 

X 

25-30.... 

Date  of  Birth  (MMDDYY) . 

X 

31 . 

Se*  (1  >:Male,  2-Fomalo) . 

X 

32-34.... 

X 

35-37.... 

Optional  Code  (Area  Options) 

38-44... 

Community  of  Residerrce 

38-40  Community  Code . 

X 

41-42  County  Code ...» . 

X 

43-44  State  Code . 

X 

45-50.... 

Authorizirtg  Facility  (Area- 
Service  UrUt  Facility). 

X 

51-52.... 

X 

53-62.... 

Provider  Code  (EIN/SSN) . 

X 

63-69... 

HSA-43  Authorization  Number 

70-75.... 

Date  of  Service  (MMDDYY) . 

X 

76 . 

Unused 

77-79.... 

Outpatient  Diagnostic  Recode 
1. 

1st  or  Revisit  Code 

X  ' 

80 . 

81-83... 

Outpatient  Diagnostic  Recode 
2. 

X  ‘ 

84 . 

1st  or  Revisit  Code 

85-86.... 

X  • 

87-92.... 

X 

93-94.... 

ImmurUzation  1 . — . . 

X* 

95-96... 

Immunization  2 . . . 

x> 

97-98... 

Immunization  3 . . . 

x* 

99-100. 

X' 

101- 

Immunization  5 . 

x> 

102. 

103- 

Maternal  Health 

105. 

103-104  Gravida . 

105  1st  Trimester 

106 . 

Full/Part  Pay  (1=FuM. 

2=Part). 

X 

107- 

Surgical  Procedure  (ICD-9- 

X* 

110. 

CM  Code). 

Ill- 

CPT4/HCPCX  Procedure 

x* 

115. 

Code  1. 

116- 

CPT4/HCPCX  Procedure 

x* 

120. 

Code  2. 

121- 

CPT4/HCPCX  Procedure 

X' 

125. 

Codes. 

126- 

CPT4/HCPCX  Procedure 

X* 

130. 

Code  4. 

131- 

CPT4/HCPCX  Procedure 

X* 

135. 

Code  5. 

136- 

Unused 

150. 

151- 

155. 

l(3D-9-CM  Code  1 . 

X  ■ 

158- 

im-o-nM  nnrifl  9 

X  * 

160. 

‘Not  all  patient  identification  data  elements  will 
need  to  be  reported  on  every  record  in  a  fully 
integrated  irrformation  system. 

‘  If  appropriate. 


F.  Dental  Services  and  Needs  Reporting 
System 

1.  Reporting  Requirement: 

a.  A  description  of  dental  services 
provided  will  be  submitted  for  each 
patient  visit  to  either  a  (1)  direct  care 
facility  or  a  (2)  contract  provider.  In 
addition,  specifred  data  will  be 
submitted  on  a  sample  basis  from  oral 
exams  to  provide  epidemiologic  and 
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needs  data  for  program  momtoring  or 
evaluation  and  for  determining  resource 
requirements.  Tribal  programs  will  be 
included  in  such  a  sample  with  no 
greater  frequency  than  once  every  three 
years. 

b.  Dental  treatment  provided,  as  well 
as  a  recording  of  number  of  patient 
visits,  persons  treated,  and  patients 
receiving  all  planned  treatment,  will  be 
identified  using  the  standard 
nomenclature  of  the  American  Dental 
Association  (see  list  of  codes  marked  F- 
1)  and  include  the  number  of  units  of 
each  service  provided,  and  for  contract 
dentist,  the  fee  for  each  service.  These 
codes  are  revised  periodically  by  the 
ADA.  Updated  lists  of  codes  wiU  be 
provided,  as  available,  to  both  IHS  and 
Tribal  programs. 

c.  Non-clinical  dental  health  services 
not  reported  in  the  HERMS,  CHRIS,  or 
other  components  of  the  IHS  Generic 
Activities  Reporting  System  (GARS) 
should  be  reported  using  the  data 
elements  and  the  data  record  format 
shown  in  Figure  F-4.  This  system  serves 
as  a  supplement  for  the  IHS  Dental  Data 
Reporting  System  to  specify  a  range  of 
public  health  services  udiii^  cannot  be 
included  in  the  patient  record  system. 
Headquarters  requirements  can  be  met 
with  a  sampling  procedure  that  uses  one 
full  week  of  activities  per  month  in 
accordance  with  the  sample  reporting 
week  schedule  to  be  specified  by  IHS 
Headquarters.  There  is  an  RPMS  ANSI 
MUMPS  GARS  data  entry  program 
which  allows  for  records  to  be 
submitted  to  Area  for  conopilation  and 
forwarding  fiom  Area  to  Z^PS.  The 
dental  non-clinical  activities  database 
can  be  maintained  locally  or  at  regkmal 
sites  at  the  discretion  of  program 
management.  Local  programs  are 
responsible  to  provide  the  Area  Dental 
Office  with  up-to-date  dental  activity 
records  after  the  close  of  each  month. 
The  timing  and  method  of  data 
submission  may  vary  per  negotiated 
arrangements  in  each  Area;  howev«', 
each  Area  Office  is  responsible  to 
transmit  all  available  activity  records 
which  have  not  been  previously 
submitted  to  the  DDPS  in  Albuquerque 
as  a  merged  data  extract  on  tape  or  via 
telecommunication  within  10  working 
days  after  the  close  of  each  quarter  of 
the  Fiscal  Year. 

d.  The  i»'ocedures  for  colleeting  the 
required  data  for  centralized  processing 
by  the  IHS  Division  of  Data  Ftacessing 
Services  (DDPS)  wii)  be  defined  by  each 
area  program.  Ibe  options  available  for 
key-entering  the  data  into  a  computer 
are: 

1.  Weekly  submission  to  a  key-entry 
contractor  (IHS  or  THba)  source)  vdK7 
transmits  the  data  to  the  IHS. 


2.  birhouse  k)cal  key  entry  into  RPh^ 
database  vritb  submission  of  extracted 
data  to  area  office  by  the  end  of  each 
month. 

3.  Local  key-entry  into  non-RPMS 
database  widi  the  submission  of 
formatted  records  to  the  DDPS  by  the 
end  of  the  month. 

e.  Oral  exam  records  data  will  be 
collected  periodically  among  an 
adequate  number  of  dental  patients  of 
all  ages  for  processing  by  the  IHS  to 
monitor  the  oral  health  status  and 
treatment  needs  of  the  population  being 
served.  The  protocol  for  selecting^ 
sampling  of  patients  and  completing 
examination  records  is  described  in 
Section  fin  of  the  Oral  Health  Program 
Guide  (OHPG)  published  by  the  IHS. 
Where  variation  is  noted,  the  latest 
version  of  the  OHPG  takes  precedence 
over  the  following  instructions.  The 
required  data  from  exams  will  include: 

1.  Tooth  status:  sound,  decayed, 
recurrent  decay,  missing,  filled,  filled 
and  decayed,  sealed,  sealed  and 
decayed,  unrestorable  and  needs 
extraction  (XC,  XP,  XO,  XT  (trauma),  X 
(pros.),  fi'actmed,  replaced,  crowned 
(cast  restoration). 

2.  Periodontal  status:  Using  the 
Commimity  Periodontal  Index  of 
Treatment  Needs  (C.P.I.TN.)  score  by 
specific  mouth  sextants  (UR,  tooth  #1- 
5).  UA  (#6-11),  UL  (#12-16),  LL  (#17- 
21).  LA  (#22-27X  LR  (#28-32), 

3.  Treatment  Needs — reported  using 
ADA  or  other  codes  in  Section  III  of  Ae 
OHPG:  all  teeth  needing  restoration  by 
number  of  sinfaces  inv^ved. 
extractions,  other  surgery,  full  or  partial 
dentures  needed  per  arch  and 
possession  (rf  existing  dentures, 
endodontic  needs,  fixed  bridges  needed 
including  number  of  pontics.  orthodontic 
status  (limited,  comprehensive, 
treatment  in  progress,  or  completed). 

f.  Options  fcM*  collecting  and 
submitting  exam  data  indude; 

1.  Submission  of  required  data 
directly  to  the  EHS  in  hard  copy  onng 
standard  forms  (as  shown  in  Appendix 
A). 

2.  Submission  of  data  in  automated 
record  format  from  RPMS  or  non-RPMS 
database. 

g.  Data  input  forms  used  by  the  IHS 
are  included  in  Appendix  A.  Except  for 
the  Oral  Health  Status  Form,  the  use  of 
these  forms  is  not  required,  but  is  hif^Iy 
reccunmended  for  use  as  part  of  the 
patient's  record  and  for  data 
submission.  They  include:  1.)  Patient 
Service  Record  (HRSA-42-1);  2.)  Record, 
Clinic  and  Doctor  Identification  (HSA- 
42-2);  3.)  Services  Provided — ^Dental 
Process  Notes  (HRSA-42-2); 

Pnr^ase  Order  for  and  Report  of 
Contract  Dental  Care  (HSA-57)  (Since 


this  is  a  government  purdvase  order 
form,  it  is  recommended  that  a  similar 
form  be  developed  for  use  by  tribal 
contractors.  The  IHS  is  testing  a 
simplified  form  which  will  combine  the 
HSA-57  and  HSA-64.  The  final  version 
of  the  combined  form  will  be  made 
available  to  tribal  contractors  and  may 
be  used  by  tribes  also  to  develop  a 
similar  form.);  and  5.)  Oral  Health  Status 
Form. 

2.  Format  of  Data  Processing  Records: 

a.  The  required  automated  record 
format  for  processing  dental  services 
data  is  shown  in  Figures  F-1  through  F- 

3. 

b.  The  automated  record  for  non- 
clinical  dental  health  services/activities 
is  shown  in  Figure  F-4. 

c.  The  automated  record  for 
processing  oral  examination  data  is 
shown  in  Figure  F-*. 

d.  Transmission  to  DDPS 

1.  Data  will  be  transmitted  to  DDPS 
on  a  periodic  basis  as  defined  by  area 
policy  on  an  nnlabeled  EBCDIC  tape, 
blocked  20  records  per  block. 

2.  The  cut-off  date  at  IXM*S  for 
inclusion  in  monthly  reports  is  the  5th 
working  day  of  each  month. 

3.  The  Area  Office  and  the  contractor 
will  need  to  determine  how  the  data  will 
be  transmitted  from  the  contractor  to  the 
Area. 

4.  Oral  healdi  status  data  wilt  be 
transmitted  and  processed  separately 
from  dental  services  data. 

3.  The  data  elements  for  dental 
epidemiology  and  services  are  as 
follows: 


Data  eletnanf 


Health  Status; 


Required 


Demographics* - 

Health  Needs  Assessment . . 

Denlai  caries  (decayl  indeH.. 

Pioethodontic  status. . 

Pariodontal' status . 

Orthodontic  status . 

Oral  pethologr  status . 

Treatment  Rsquired . 

Ssnrices  Provided: 


Patient  demographic  information*. 
Mode  of  delivery  (direct/contract). 

Date  of  Visit . 

Provider/Location . . 

Cost  of  Visit  (contract  onfyt - 

Services  Provided 

ADA  procedure  cods. . 

UniW . 

Coet . 


X 

X 

X 

X 

X 

X 

X 

X 


need  ts  bs  repo^  ort  evarr  rscord  irr  a  hiffy 
Magrated  Mormatiorv  system. 
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Record  Layout  for  Processing  Den¬ 
tal  Services  Data  (Used  for  Both 
Direct  and  Contract  Services) 

[Input  Record  Format  for  Processing  Oerrtal  Serv¬ 
ices  Data  by  the  IHS  Ctota  Center  at  Albuquerque! 


I  Reid  name,  record  identification 
and  (data  type) 


Type  of  Patient  (Mndian;  0-Non- 
Indian). 

Type  of  program  (D-Direct;  K-Con- 
tract). 


Provider/ 
Location  of 
etxxxmter 

3-4 . 

5-16 . 


19-20 . 

Date  of  Visit 

21-22 . 

23-24 . . 

25-26 . . 

Patient 
tderrtification 
27-29 . . 


Birthdate/Sex 

30-31 . , 

32-33 . . 

34-35 . 

36 . . . 

Social  Security 
Number 

37-39 . . 

40-46 . 

Address 

49-53 . . 

54-57  . 

Third  Party 
Coverage 
56 . 


Area  Code  (std.  2-digit  numeric). 

Dentist  ID  (Normally  9-digit  rtumeric 
SSN,  either  rwith  hyperts  or  with¬ 
out  If  no  hyphens,  must  be  left 
justified). 

Service  Unit  Code  (std.  2-digit  nu¬ 
meric). 

Facility  Code  (std.  2-<figit  numeric). 

Year  (numeric). 

Mortth  (rtumeric). 

Day  (numeric). 


Age  in  years.  This  field  or  date  of 
birth  field  required.  (3-digit  nu¬ 
meric). 


Year  (numeric). 

Month  (numeric). 

Day  (numeric). 

Sex  (M-Male;  F-Female). 


Blartk. 

Social  Security  Number. 

Zip  Code-Optional  (numeric). 

Zip  Exterwiort-Optional  (numeric). 


Medicaid  (Y  or  blank)  Optional. 


Record  Layout  for  Prcx^essing  Den¬ 
tal  Services  Data  (Used  for  Both 
Direct  and  Contract  Services)— 
Continued 

[Input  Record  Format  for  Processirtg  Dental  Serv¬ 
ices  Data  by  the  IHS  Data  Center  at  Albuquerque] 


Rekf  name,  record  identificatiore 
_ size  and  (data  typo) 

59 . . .  Contmerce  (Y  or  blank)  Optiortal. 

60...- .  Private  (Y  or  blank)  Optiortal. 

Total  Charge 

for  Visit 

61-65 .  Dollar  amount  up  to  5-digits  (nu¬ 

meric). 

66-67 .  Amount  in  cents  (numeric). 

Service  #1 

68-71 .  ADA  Procedure  Code  (from  startd- 

ard  set  of  codes). 

72-73 . - .  Units  (numeric,  1  to  99). 

74-76 .  Fee  (dollar  amourtt  ortly,  cents  rtot 

allowed). 


79-82 . 

ADA  Procedure  Code. 

83-84 . 

Units. 

85-89 . 

Fee. 

Service  #3 

90-93. . . 

ADA  Procedure  Code. 

94-95 . 

Units. 

96-100 _ 

Fee. 

Service  #4 

101-104 . 

ADA  Procedure  (k>de. 

105-106 . 

Urtits. 

107-111 . 

Fee. 

Service  #5 

112-115 . 

ADA  Procedure  Code. 

118-117.„ . 

Units. 

118-122 . 

Fee. 

Service  #6 

123-126 . 

ADA  Procedure  Code. 

127-128 . 

Units. 

129-133 . 

Fee. 

Service  #7 

134-137 . 

ADA  Procedure  Code. 

138-139 . 

Units. 

140-144 . 

Fee. 

Record  Layout  for  Processing  Den¬ 
tal  Services  Data  (Used  for  Both 
Direct  and  Contract  Services)— 
Continued 

(Input  Record  Format  (or  Processirtg  Dental  Serv¬ 
ices  Data  by  the  IHS  Data  Center  at  Albuquerque] 


Reid  name,  record  identification 


and  size 

and  (data  typ 

Service  #8 

145-148 . 

ADA  Procedure  Coda. 

149-150 . 

Units. 

151-155 . . 

Fee. 

Service  #9 

156-159 . 

ADA  Procedure  Code. 

160-161 . 

Units. 

162-166 . 

Fee. 

Service  #10 

167-170 . 

ADA  Procedure  Code. 

171-172 . 

Units. 

173-177 . 

Fee. 

Service  #11 

178-181 . 

ADA  Procedure  Code. 

182-183 . 

Units. 

184-188 . 

Fee. 

Service  #12 

189-192 . 

ADA  Procedure  Coda. 

193-194 . 

Units. 

195-199 . 

Fee. 

Service  #13 

200-203 . 

ADA  Procedure  Code. 

204-205 . 

Units. 

206-210 . 

Fee. 

Service  #14 

211-214 . 

ADA  Procedure  0)de. 

215-216 . 

Units. 

217-221 . 

Fee. 

Service  #15 

222-225 . 

ADA  Procedure  Code. 

226-227 . 

Units. 

228-232 . 

Fee. 

If  ntore  than  15  ADA  procedure  codes  are  associ¬ 
ated  twith  a  visit  date,  then  a  separate  (second)  irtput 
record  must  be  created  for  processing  purposes. 


Rekf  nante 


Data  type 


6-digit  Code  (from  IHS  startdard  table  of  values), 
mmddyy. 

9KfigitSSN. 

2- digit  numeric  code  from  list  of  accepted  values. 

6-digit  alpha/numeric  code,  from  list  of  values,  right  justified. 
5-digit  alpha  code  or  blank,  right  justified. 

3- digit  numeric  to  represent  total  mkiutas  (blank  accepted). 
3-digit  numeric  to  represent  total  minutes  (blank  accepted). 
3-digit  alpha  code  from  list  of  values  or  blank. 

60  character  free  text  entry  or  blank. 


Record  Layout  for  the  Oral  Health  Survey  Data 


Position 


Data  Reid  W>el 


6  NUMERIC  (Accepts  values  from  a  table). 

6  NUMERIC  DATE  IN  FORMAT— mmddyy. 

6  NUMERIC  RT.  JUSTIFY  (RH  with  lead  0'^. 

6  NUMERIC  DATE  IN  FORMAT— mmddyy. 

ALPHA  CODE— (m  or  f). 

ALPHA  COOE-<d  g  0. 

ALPHA  COOE-<x  r  •  u). 

ALPHA  CODE— <x  rtf  y  n). 

Key  X  for  each  (actor  marked  except  Tobacco. 

Nona,  Diabetes,  Handicap,  Pregnancy,  Tobacco  (1,  2,  or  3),  or 
No  Info. 


Data  type  specification 


GARS/Dental  Non-Cunical  Activity  Reporting  System  Data  Record  Format 


m 
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Record  Layout  for  the  Oral  Health  Survey  Data— Continued 


Data  field  label 


Data  type  specification 


EDENTULISM .  Key  x  for  each  arch  (upper,  tourer)  as  marked. 

1  or  2-DI6rr  A/N  COOES  IN  1-7  DATA  FIELDS  FOR  EACH  OF 
28  TEETH  and  0-2  A/N  COOES  FOR  4  ADDITIONAL  TEETH 
(#1. 17, 18,  32)  AS  FOLLOWS: 

Ist  A/N  2-DIGIT  CODE. 

2nd  A/N  2-DIGIT  CODE. 

A/N  2-DIGrT  CODE  (25  possible  entries). 

A/N  2-OIGIT  CODE. 

A/N  2-OIGIT  CODE. 

A/N  2-DIGIT  CODE. 

A/N  2-DIGIT  CODE. 

1st  A/N  2-DIGIT  CODE  (10  possible  entriesi 
2nd  A/N  2-DIGIT  CODE 


NUMERIC  (0-5)  OR  X  PER  TOOTH  #. 

NUMERIC  (0-5)  OR  X  PER  TOOTH  #. 

NUMERIC  (0-5)  OR  X  PER  TOOTH  #. 

NUMERIC  (0-5  OR  x)  PER  TOOTH  #. 

NUMERIC  (0-5  OR  x)  PER  TOOTH  #. 

NUMERIC  (0-5  OR  x)  PER  TOOTH  #. 

NUMERIC  (0-5  OR  x)  PER  TOOTH  #. 

NUMERIC  (0-5  OR  X)  PER  TOOTH  #. 

NUMERIC  (0-4)  OR  X  OR  BLANK. 

NUMERIC  (0-4)  OR  X  OR  BLANK. 

NUMERIC  (0-6)  OR  X  OR  BLANK. 

NUMERIC  (0-6)  OR  X  OR  BLANK. 

NUMERIC  (0-6)  OR  X  OR  BLANK. 

NUMERIC  (0-6)  OR  X  OR  BLANK. 

NUMERIC  (0-6)  OR  X  OR  BLANK. 

NUMERIC  (0-6)  OR  X  OR  BLANK. 

NUMERIC  (0,  3-6)  OR  X  OR  BLANK. 

NUMERIC  (0,  3-6)  OR  X  OR  BLANK. 

NUMERIC  (0,  3-6)  OR  X  OR  BLANK. 

NUMERIC  (0,  3-6)  OR  X  OR  BLANK. 

NUMERIC  (0,  3-6)  OR  X  OR  BLANK. 

NUMERIC  (0,  3-6)  OR  X  OR  BLANK. 

BLANK  OR  LETTER  CODE  AS  MARKED. 

BLANK  OR  LETTER  CODE  AS  MARKED. 

BLANK  OR  LETTER  CODE  AS  MARKED. 

BLANK  OR  LETTER  CODE  AS  MARKED. 

BLANK  OR  LETTER  CODE  AS  MARKED. 

BLANK  OR  LETTER  CODE  AS  MARKED. 

BLANK  OR  NUMERIC  (1-3)  AS  QRCLED. 

BLANK  OR  ALPHA  CODE  (N,  F  or  P)  IF  MARKED. 
BLANK  OR  ALPHA  CODE  (N,  F  or  P)  IF  MARKED. 
BLANK  OR  A/N  CODE  IF  MARKED  (P/F-1.  2,  or  3). 
BLANK  OR  A/N  CODE  IF  MARKED  (P/F-1,  2.  or  3). 
BLANK  OR  X  IF  MARKED. 

BLANK  OR  X  IF  MARKED. 

BLANK  OR  D  or  S  AS  MARKED. 
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Position 


481 . 

482- ..- . 

483- 48S _ 

486-487 . 

488-489 _ 

490  . 

491  . 

492  . 

493  . 

494  . 

495  . 

496-497 

496-499 

500-501  . . 

502-503 . 

504-505 . 

506-507 . 

506-509 . 

510-775 . 


Record  Layout  for  the  Oral  Health  Survey  Data— Continued 


Data  field  iabel 


ORTHO.  STATUS  In  tx . 

ORTHO.  STATUS  Comploted . . . 

SPEOAL  USE  VARIABLE  #1 . 

SPECIAL  USE  VARIABLE  #2 . . . 

SPEOAL  USE  VARIABLE  #3 . 

DENTURE  OUESnON  #1  . . 

DENTURE  QUESTION  #2 . - . 

I 

DENTURE  QUESTION  #3 . 

ACCESS  QUESTION  #1 . 

ACCESS  QUESTION  #2 . 

ACCESS  QUESTION  #3 . 

TOOTH  #4d  mesial  (M) . 

occlusal  (O) . . . 

distal  (D) . 

buccal  (B) . . . . . - . 

lingual  (L) . 

TREATMENT  DATA . . . 


TOOTH  #5d-20d  (in  same  sequence  as  tooth 
#4d  format). 


Data  type  specIficMion 


BLANK  OR  X  IF  MARKED. 

BLANK  OR  X  IF  MARKED. 

3  NUMERIC  (0-9)  OR  BLANK. 

2  NUMERIC  (0-9)  OR  BLANK. 

2  NUMERIC  (0-9)  OR  BLANK. 

BLANK  OR  LETTER  CODE  (Y  N  Of  U). 

BLANK  OR  X  AS  MARKED  IN  A  CODE  BLANK  (IHS,  TRIBAL. 

OTHER,  or  PRIVATE). 

BLM4K  OR  a.  b.  or  c  AS  MARKED.  i 

BLANK  OR  LETTER  CODE  (y.  n  or  u)  AS  MARKED  I 

BLANK  OR  NUMERIC  (0-60)  AS  MARKED.  .  | 

BLANK  OR  LETTER  CODE  (y.  n  or  u)  AS  MARKED 
A/N  2-DIGIT  CODE 
A/N  2-OIGIT  C(X>E. 

A/N  2-OIGIT  CODE. 

A/N  2-DIGIT  CODE. 

A/N  2-OIGIT  CODE. 

1st  A/N  2-OIGIT  CODE. 

2nd  A/N  2-DIGIT  CODE. 


G.  Pharmacy  System 

1.  Reporting  Requirements 

a.  Pharmacy  quarterly  and  cumulative 
workload  report  This  form  {HSA-01)  is 
required  to  be  completed  by  the  Chief 
Pharmacist  at  each  IHS  and  tribal 
facility.  Raw  workload  data  relating  to 
both  inpatient  and  outpatient  pharmacy 
activities  are  collected  and  compiled 
using  this  form.  Raw  data  are  converted 
to  workload  units  on  this  form.  These 
data  are  entered  on  the  HSA  91  report  at 
the  end  of  each  quarter.  The  report  is 
completed  by  the  15th  day  following  the 
end  of  the  quarter  at  which  time  it  is 
forwarded  to  the  Area  Pharmacy  Officer 
(APO).  The  APO  compiles  the  Area  data 
and  prepares  a  summary  report  for 
submission  to  the  Pharmacy  Program  at 
Headquarters  within  30  days  after  the 
end  of  the  quarter. 

The  data  are  used  for  identifying 
trends,  measuring  workload  and 
correlating  staffing  and  space 
requirements. 

b.  Monthly  report  for  narcotics  and 
other  controlled  substances.  This  form 
(HSA-174)  is  a  record  of  all  Schedule  11 
Controlled  Substance  usage.  It  contains 
a  record  of  the  actual  physical  count  of 
all  Schedule  II  items  at  the  beginning  of 
the  month  and  the  end  of  the  month. 
Records  at  the  facility  must  correlate 
vyith  the  amount  dispensed. 

The  report  is  required  to  be  completed 
monthly  and  sent  to  the  facility  director 
with  a  copy  to  the  APO.  It  is  to  be 
completed  by  the  10th  day  following  the 
end  of  the  month. 

2.  Record  Formats 

a.  A  copy  of  the  HSA-91  Pharmacy 
Quarterly  and  Cumulative  Woridoad 
Report  is  included  in  appendix  A. 


b.  A  copy  of  the  HSA-74,  Monthly 
Report  for  Narcotics  and  Other 
Controlled  Substances  is  included  in 
appendix  A. 

3.  Transmission  Media 

Reports  are  to  be  submitted  in 
hardcopy  format  to  the  APO. 

H.  Environmental  Health  Activity 
Reporting  and  Facility  Data  System 

I.  Reporting  Requirements 

a.  The  Environmental  Health  Activity 
Reporting  and  Facility  Data  System 
(EHAR  &  FDS)  Instruction  Manual 
provides  complete  instructions  for 
reporting  into  the  EHAR  &  FDS. 

b.  The  EHAR  &  FDS  is  a 
microcomputer  based  system  which 
combines  two  previously  separate  data 
collection  systems.  The  system  is 
decentralized  to  the  Area  level 
providing  maximum  flexibility  for  Area 
environmental  health  programs.  The 
EHAR  section  of  the  new  system  is  used 
to  collect  environmental  health  activity 
data.  The  FDS  section  is  a  tracking 
system  for  surveys  conducted  at  specific 
facilities.  For  the  EHAR  section. 
Headquarters  requirements  can  be  met 
with  a  sampling  procedure  that  uses  one 
full  week  of  activities  per  month  in 
accordance  with  the  sample  reporting 
week  schedule  to  be  specified  by  IHS 
Headquarters.  The  FDS  section  will  not 
utilize  sampling:  aU  surveys  conducted 
at  specffic  facilities  will  be  reported  into 
the  system. 

c.  Each  Area,  utilizing  standard  forms 
and  software,  will  define  procedures  for 
collecting  die  EHAR  &  FDS  data.  Key 
entry  of  forms  will  occur  at  the  Area 
level. 


2.  Record  Formats 

a.  One  form  is  used  to  update  the 
EHAR  &  FDS  Area  Master  File. 

b.  A  sample  of  the  EHAR  &  FDS  form 
is  included  in  appendix  A.  Each  form 
consists  of  7  records.  To  eliminate 
redundant  hand  coding,  data  fields  for 
each  of  these  7  records  contained  in 
record  positions  1-14  are  entered  only 
once  per  form.  If  one  of  these  values 
changes,  a  new  form  must  be  started. 

c.  Fields  in  the  EHAR  &  FDS  system. 


Field 

Record 

position 

Required 

1-2 

X 

3-4 

X 

5-7 

X 

8-10 

X 

11-12 

X 

13-14 

X 

15-16 

X 

17-18 

X 

19-21 

X 

22-24 

X 

25-32 

X 

33-40 

X 

41-49 

X 

50-79 

X 

3.  Data  Transmission 

The  EH^  &  FDS  data  will  be 
forwarded  electronically  to  the  Division 
of  Environmental  Health  computer 
bulletin  board  in  Rockville,  Maryland, 
on  a  quarterly  basis. 

I.  Mental  Health  and  Social  Services 
Reporting  System  (MH  &  SS)  i 

1.  Reporting  Requirements  { 

a.  Direct  patient  care  is  reported  on  j 
the  appropriate  direct  care  reporting  I 

system.  The  Mental  Health  and  Social  i 
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Services  record  is  used  to  report 
program  related  activities  as  a 
supplement  to  patient  care  reporting. 

2.  Record  Formats 

a.  Mental  Health  or  Social  Services 
direct  patient  care  recording  will  follow 
the  appropriate  procedures  noted  in 
prior  sections  for  Ambulatory  Patient 
Care,  Direct  Inpatient,  Contract  Health 
Services  Outpatient  and  Contract 
Health  Services  Inpatient. 

b.  The  MH  &  SS  record  is  used  as  an 
activities  reporting  document  to  record 
staff  effort.  Headquarters  requirements 
can  be  met  with  a  sampling  procedure 
that  uses  one  full  week  of  activities  per 
month  in  accordance  with  the  sample 
reporting  week  schedule  to  be  specified 


by  IHS  Headquarters.  The  data  are  to  be 
reported  quarterly. 

c.  The  format  of  the  MH  &  SS  record  is 
shown  in  Figure  I-l. 

d.  A  sample  of  the  MH  &  SS  Activity 
Reporting  Form,  an  activity  code  list, 
and  a  problem  code  list  are  included  in 
Appendix  A.  A  copy  of  the  instructions 
for  using  the  MH  &  SS  Activities 
Reporting  Form  are  available  on  request 
from  Headquarters,  EHS. 

3.  Transmission  Media 

a.  Patient  care.  Mental  Health  or 
Social  Services  direct  patient  care 
recording  will  follow  the  appropriate 
procedures  noted  in  prior  sections  for 
Ambulatory  Patient  Care,  Direct 
Inpatient,  Contract  Health  Services 


Outpatient  and  Contract  Health 
Services  Inpatient. 

b.  Activities  reporting.  Activities 
reports  for  each  Area  are  submitted  to 
the  Division  of  Data  Processing  Services 
by  mail  on  nine  track  unlabeled, 
unblocked  EBCDIC  tape  or  by  other 
methods  arranged  between  Area  and 
DDPS.  Any  arrangements  between  Area 
and  Contractors  on  how  the  data  will  be 
submitted  at  that  level  will  have  to 
conform  to  the  methods  the  Area  uses  to 
submit  data  to  DDPS. 

c.  RPMS  Generic  Activities  Reporting 
System  (RPMS-GARS).  There  is  an 
RPMS  ANSI  MUMPS  GARS  data  entry 
program  which  allows  for  records  to  be 
submitted  to  Area  for  compilation  and 
forwarding  hrom  Area  to  DDPS. 


MENTAL  HEALTH  AND  SOCIAL  SERVICES  ACTIVITIES  REPORTING 

[Input  Record  Data  Fields] 


Position 


Location. 


Content/comment 

Required 

X 

X 

X 

X 

X 

X 

X 

X 

T<m  digit  numeric  code  using  Six  category  field  to  designate  categories  of  recipienta. 

X 

Two  di^  numeric  code.  See  attacfied  Problem  Codes 

Two  digits  distinguishing  up  to  ten  service  settings. 

X 

Two  digits  to  show  age  in  years 

MorF 

X 

Up  to  three  digits  to  show  Time  in  minutes 

2-Digit  Code  distinguishing  up  to  10  referral  sources 

Same  as  “Refer  From"  CodM 

Yes/No  Field 

Yes/No  Field 

Orte  digit  field  distinguishing  up  to  five  categories  of  data 

One  digit  field  distinguishing  up  to  five  categories  of  data 

Narrative  (up  to  48  alpha  characters) 

/.  Alcoholism  Treatment  Guidance 
System  (ATGS)/ Chemical  Dependency 
Management  Information  System 
(CDMIS) 

1.  General  Reporting  Requirements  for 
ATGS  and  CDMIS 

a.  All  IHS-funded  alcohol/substance 
abuse  programs,  including  Urban 
Programs,  will  report  their  activities  on 
either  ATGS  or  CDMIS.  Programs  will 
use  ATGS  until  CDMIS  is  operational 
and  implemented  in  their  specific 
program.  ATGS  will  be  discontinued 
upon  implementation  of  ATGS  in  a 
program. 

b.  CDMIS  will  be  beta-tested  in  fiscal 
year  (FY)  1991,  with  implementation 
beginning  in  FY  1992  and  will  be 
completed  as  quickly  as  funding, 
logistics,  and  staffing  allow. 


2.  Reporting  Requirement  for  ATGS 

a.  An  Alcoholism  Treatment  Guidance 
System  (ATGS)  record  is  required  for 
each  person  treated  in  an  IHS 
alcoholism  and  substance  abuse 
treatment  program  (including  covered 
contractors)  until  a  program  is 
converted  to  CDMIS.  Patients  are 
usually  present  at  the  time  of  a  service, 
but  services  such  as  multi-disciplinary 
stafiTing  and  family  counseling  without 
the  client  present  are  also  documented. 
In  addition  to  completing  the  computer 
form,  the  provider  must  also  note 
services  in  the  progress  notes 
maintained  in  the  treatment  chart. 
Certified  chemical  dependency 
counselors,  coimselors-in-training,  and 
other  providers  qualified  by  the  program 
director  may  enter  information  in  the 


client  record.  In  addition  to  treatment 
services,  prevention  services  and  other 
staff  activities  are  reported  through 
ATGS. 

b.  The  ATGS  Counselor’s  Resource 
Manual.  October  1983,  provides 
complete  definitions  and  procedures  for 
reporting  in  the  ATGS  system  and  client 
chart. 

3.  Record  Formats  for  ATGS 

a.  The  formats  of  the  ATGS  records 
are  shown  in  Figures  )-l  through  J-9. 

b.  Samples  of  ATGS  forms  are 
included  in  appendix  A. 

4.  Transmission  Media  for  ATGS 

a.  Computer  forms  are  sent  by  the 
alcoholism  and  substance  abuse 
programs  to  the  appropriate  IHS  Area 
Office  by  the  6th  day  of  the  month. 


( 
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Forms  are  then  batched  and  mailed  to 
the  keytaping  contractor.  UNICOR.  on 
or  before  the  10th  of  each  month. 
UNICOR  key  tapes  the  data  and 
forwards  a  tape  to  the  IHS  Division  of 
Data  Processing  Services  (DDPS)  in 
Albuquerque,  New  Mexico.  DDPS 
produces  reports  horn  the  tapes  and 
provides  two  copies  to  each  IHS  Area 
Office,  who  in  turn  distributes  one  copy 
to  each  program  that  provided  data. 

5.  New  System  Under  Development 

a.  Current  plans  call  for  a  gradual 
phasing  out  of  the  ATGS  in  favor  of  the 
new  Chemical  Dependency 
Management  Information  System 
(CDMIS)  beginning  in  FY 1992  with 
implementation  to  proceed  as  quickly  as 
funds,  logistics,  and  staffing  allow.  Final 
beta  testing  is  to  take  place  during  the 
last  quarter  of  FY  1991.  Once  on  CDMIS, 
a  program  will  discontinue  ATGS.  There 
will  be  two  parallel  systems  operating 
during  the  CDMIS  implementation 
period. 

b.  The  Alcoholism  PSG  (also  known 
as  the  CDMIS  Committee  and  the  ATGS 
Revision  Committee)  has  examined 
every  item  of  the  ATGS  and  CDMIS, 
asking  what  is  the  minimum  information 
required  by  both  the  Director,  IHS,  and 
the  Congress.  Drafts  have  been 
distributed  to  tribal  programs  through 
the  Area  Alcohol  Program  Coordinators, 
with  comments  carefully  considered. 
Only  those  items  that  are  being 
demanded  on  a  regular  basis  by  the 
Director,  IHS,  or  the  Congress,  those 
items  required  in  law,  and  specific  items 
requested  by  a  majority  of  the  tribal 
programs  have  been  included  in  CDMIS. 


6.  Reporting  Requirement  for  CDMIS 

a.  The  Chemical  Dependency 
Management  Information  System  is  an 
IHS  RPMS  application  that  builds  on  the 
Patient  Registration  module.  CDMIS 
consists  of  two  forms.  CDMiS-l  is 
patient-specific  and  is  completed  upon 
initial  entry  into  the  program,  during 
treatment,  and  during  a  follow-up  phase. 
Preventive  activities  are  also  recorded 
on  this  form  for  electronic  incorporation 
into  the  Generic  Activities  Reporting 
System  (GARS).  CDMIS-2  is  an  annual 
staffing,  funding,  and  program  report. 
Either  or  both  forms  may  be  completed 
for  later  entry  into  the  computer-based 
system,  or  the  data  may  be  entered 
directly  into  die  database.  Certified 
chemical  dependency  counselors, 
counselors-in-training,  other  approved 
providers,  data  entry  personnel,  and 
others  certified  as  qualified  by  the 
program  director  are  to  complete  the 
CDMIS  forms  and/or  enter  the  data  into 
the  computer. 

b.  The  CDMIS  Program  Manual 
(complete  with  sub-manuals)  scheduled 
for  completion  in  Jime  1991,  provides  the 
definitions  and  procedures  for  reporting 
on  the  CDMIS. 

c.  Staff  prevention  activities  fiom 
CDMIS-1  will  be  reported  through 
GARS.  Headquarters  requirements  can 
be  met  with  a  sampling  procedure  that 
uses  one  full  week  of  activities  per 
month  in  accordance  widi  the  sample 
reporting  week  schedule  to  be  specified 
by  IHS  Headquarters. 

7.  Record  Formats  for  ATGS 

a.  The  formats  of  the  CDMIS  records 
are  shown  in  Figures  J-10  through  J-12. 


b.  Samples  of  CDMIS  forms  are 
included  in  Appendix  A. 

8.  Transmission  Media 

a.  Data  will  be  transmitted 
electronically  (or  by  computer  disk  in 
those  cases  where  electronic 
transmission  is  unreliable  as  certified  by 
the  Area  ISC)  to  either  the  servicing 
Service  Unit  or  Area  Office  using  an 
approved  IHS  extract  program.  This 
data  will  be  forwarded  by  the  Service 
Unit  to  the  Area  Office  electronically. 
The  Area  Office  will  electronically 
forward  the  data  to  the  IHS  Division  of 
Data  Processing  Services  (DDPS)  in 
Albuquerque,  New  Mexico.  Data  will  be 
forwarded  to  the  Area  Office  quarterly 
by  the  7th  day  of  the  month  following 
the  end  of  the  quarter.  The  Area  Office 
will  transmit  the  data  to  DDPS  by  the 
10th  of  the  month.  DDPS  produces 
reports  from  the  data  and  provides  the 
copy  to  the  ASAPB  and  two  copies  to 
each  IHS  Area  Office,  who,  in  turn, 
distributes  one  copy  to  each  program 
that  provided  data.  DDPS  also  provides 
the  capability  for  ASAPB  to  download 
data  for  special  reports,  graphing 
reports,  etc.  Programs  may  download 
their  data  born  the  Service  Unit  (or  Area 
Office  if  serviced  by  the  Area  Office)  to 
print  local  program  reports  as  desired. 

b.  The  Area  ISC  will,  in  consultation 
with  the  Area  Alcohol  Program 
Coordinator,  appropriate  service  unit 
personnel,  and  alc(^ol  program  director, 
determine  whether  the  program  will  be 
serviced  by  the  Service  Unit  or  by  the 
Area  Office. 


ATGS  Keytaping  Instructions 


Location  on  documents  or  specia)  instructions 


FORM  NAME:  SHORT  TERM  NO;  A 


RECORD  TYPE. 
PROGRAM  ID  ... 
CASE  NUMBER. 
SEX__  .™. 
ETHNICITY . 


TRIBE  CODE . . 

EMPLOYED . 

DEPENDENTS . 

NUMBER  OF . . 

CHILD  CARE . 

ALC/DRUG  TREATMENT . 
COMPONENT  COOES . 


AOMIT/DISCHARGE . 

TOTAL  DAYS . 

2N0LINE0F  10A . 

3ROLINEOF  10A _ 

SERVICE  CODE . 

TOTAL  HOURS . 

2NO  LINE  OF  108 . 

SRDUtCOF  10B . . 


NUMERIC  ‘00'. 

NUMERIC. 

S-11  ALPHANUMERIC.  12-17  NUMERIC. 

*T"  IF  M.  ‘ir*  IF  F. 

ENTER  ‘V  IF  INDIAN.  ‘2'  IF  ALASKAN.  '3'  IF  OTHEa  RIGHT  BLANK  FlU 
UNUSED  POSITIONS. 

BLANK  OF  NUMERIC. 

"1”  IF  Y.  "2"  IF  NO. 

“V  IF  Y.  IF  NO.  OR  BLANK. 

BLANK  OR  LEFT-ZERO  FILLED  NUMERIC 
“1”  IF  Y,  “2”  IF  NO.  OR  BLANK. 

"1"  IF  Y.  “2"  IF  NO.  OR  BLANK 
BLANK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  ENTER  NUMBERS  CIRCLED. 

BLANK  OR  LEFT-ZERO  FILLED  NUMERIC. 

—SEE  INSTRUCTIONS  FROM  RECORD  P08.  37-40. 

—SEE  INSTRUCTIONS  FROM  RECORD  POS.  37-40. 

BLANK  OR  NUMERIC. 

BLANK  OR  LOT-  ZERO  FILLED  NUMERIC. 

—SEE  INSTRUCTIONS  FROM  RECORD  POS.  49-52. 

-SEE  INSTRUCTIONS  FROM  RECORD  POS.  49-52. 


I 
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ATGS  Keytaping  INSTRUCTIONS—Continued 


Held  Name 


Record 

poeibon 


Location  on  documents  or  epedet  mstnictions 


BLANK  AND/OR  NUMERIC,  ENTER  2-OI6IT  CODES  LEFT  TO  RIGHT.  RIGHT 
BLANK  FILL  ANY  UNUSED  POSITIONS. 

BLANK  OR  NUMERIC. 

ENTER  "1“  or  "2”  FOR  BOX  CHECKED. 

ENTER  “1"  or  "2"  FOR  BOX  CHECKED  OR  BLANK. 

ENTER  NUMBER  OF  BOX  CHECKED  (1-6)  OR  BLANK. 

DO  NOT  KEYTAPE. 

BLANK  OR  ALPHANUMERIC. 

NUMERIC,  LEFT  ZERO  FILLED. 

NUMERIC.  LEFT  ZERO  FILLED. 


80-86 

89-90 

91-92 


FORM  NAME:  INITIAL  CONTACT  NO:  1 


1-2  NUMERIC  or. 

3-8  NUMERIC. 

9-10  NUMERIC. 

11-19  11-13  ALPHANUMERIC,  14-19  NUMERIC. 

20-21  BLANK  OR  NUMERIC. 

22-24  BLANK  OR  NUMERIC. 

25-26  NUMERIC. 

27-28  BLANK  OR  NUMERIC. 

29-30  BLANK  OR  NUMERIC. 

31-39  BLAM<  OR  ALPHANUMERIC. 

40-41  BLANK  OR  NUMERKI. 

42-43  BLANK  OR  NUMERIC. 

44  "1”  IF  M,  “2”  IF  F. 

45-46  NUMERIC. 

47-48  BLANK  OR  NUMERIC. 

49-64  ENTER  NUMBER  CORRESPONDING  TO  BOX  CHECKED,  RIGHT-BUNK  FlU 
UNUSED  FIELDS,  (i.e.,  IF  BOXES  1  &  3  CHECKED  ENTER  *13’). 

55-57  BUNK  OR  NUMERIC. 

56  BLANK  OR  NUMERIC. 

59  “1"  IF  YES,  “2"  IF  NO.  ’‘S”  IF  NONE  AVAILABLE. 

60  ENTER  NUMBER  OF  FIRST  BOX  CHECKED. 

61  “1"  IF  YES,  “2"  IF  NO. 

-  BUNK  OR  NUMERIC. 

BLANK  OR  NUMERIC  OR  ZEROS. 

ENTER  NUMBER  CtRCLED,  LEFT-ZERO  FILLED. 

BUNK  OR  NUMERIC. 

"1”  IF  YES,  "Z"  IF  Ha 
"1"  IF  YES.  “Z"  IF  NO. 

-1”  IF  YES.  “Z"  IF  NO. 

"1"  IF  YES,  "Z”  IF  NO. 

“1”  IF  YES.  "2"  IF  NO. 

LEFT  ZERO-FILLED  NUMERIC. 

BUNK  OR  LEFT  ZERO-FILLED  NUMERIC. 

“1”  IF  YES,  "2”  IF  NO. 

BUNK  OR  "1”  IF  YES,  “2**  IF  NO.  •*3”  IF  UNKNOWN. 

“I”  IF  YES,  “2”  IF  NO. 

BLANK  OR  NUMERIC. 

••I  *  IF  YES,  "2”  IF  NO. 

"1"  IF  YES,  IF  NO,  OR  BUNK. 

“1”  IF  YES,  IF  NO. 

“1”  IF  YES,  “2”  IF  NO,  OR  BUNK. 

"I**  IF  YES,  “2"  IF  NO. 

BUNK  OR  LEFT-ZERO  FILLED  NUMERIC. 

"I**  IF  YES.  "Z  *  IF  NO. 

BUNK  OR  LEFT-ZERO  RLLED  NUMERIC. 

BLANK  OR  NUMERIC. 

BUNK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

BUNK  OR  NUMERIC. 

BUNK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

BUNK  OR  ENTER  NUMBER  OF  FIRST  BOX  CHECKED. 

106-106  BUNK  OR  NUMERIC. 

107  ENTER  NUMBER  OF  FIRST  BOX  CHECKED  (1-7). 

108  BLANK  OR  ENTER  LETTER  OF  BOX  (A-F). 

109  BLANK  OR  "1”  IF  YES,  ”2”  IF  NO. 

110-111  BLANK  OR  NUMERIC. 

112-113  BLANK  OR  NUMERIC. 

114-115  BLANK  OR  NUMERIC. 

116-117  BUNK  OR  NUMERIC. 

118  "1”  IF  f«GULAR,  *‘2”  IF  OCCASIONAL,  "B”  IF  NEVER.  OR  BUNK. 

119-124  BLANK  OR  NUMERIC  (MMDDYY  FORMAT).  AS  REQUIRED,  LEFT-ZERO  FILL 
ANY  2-OIGIT  FIELD. 


87 

88 

89 

90 

91 
92-03 

94 

95-96 

97-98 

99 

100 

101 

102 

103 

104 
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ATGS  Keytaping  Instructions— Continued 


Field  Name 

Record 

position 

Location  on  documents  or  special  instructions 

.  DATE  FORM  COMPLETED . 

125-130 

NUMERIC  (MMDDYY  FORMAT).  AS  REQUIRED.  LEFT-ZERO  RLL  ANY  2-DIGIT 
FIELD. 

FORM  NAME:  DISCHARGE  REPORT  NO:  7 


1-2 

3-8 

9-10 

11-19 

20-21 

22-24 

25-26 

27-28 

29-37 

38-39 

40-41 

42-47 

DATE  OF  DISCHARGE . . . 

48-53 

54 

SERVICES  USED . 

55-60 

61 

62 

63-67 

68-72 

USING  WHAT 

73 

74 

USING  ALC/DRG/SUB .  . 

75 

76 

77 

78-83 

NUMERIC  W. 

NUMERIC. 

NUMERIC. 

11-13  ALPHANUMERIC,  14-19  NUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

NUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  ALPHANUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

NUMERIC  (MMDDYY  FORMAT)  LEFT-ZERO  FILLED  EACH  2-DIGIT  FIELD  IF 
NECESSARY, 
see  instructions  tor  42-47. 

ENTER  LETTER  OF  BOX  CHECKED  (A-M). 

ENTER  FIRST  6  LETTERS  LEFT  TO  RIGHT.  RIGHT-BLANK  FlU  ANY  REMAIN¬ 
ING  POSITIONS. 

ENTER  LETTER  OF  FIRST  BOX  CHECKED. 

ENTER  NUMBER  OF  BOX  CHECKED. 

BLANKS  OR  ENTER  COLUMN  OF  NUMBERS  UNDER  ADMISSION. 

BLANKS  OR  ENTER  COLUMN  OF  NUMBERS  UNDER  DISCHARGE. 

ENTER  “1"  IF  ALCOHOL  ORCLED,  “2”  FOR  DRUG,  “a”  FOR  SUBSTANCES.  •'4" 
IF  MORE  THAN  ONE  ITEM  ORCLED. 

“1"  IF  YES,  “2"  IF  NO.  “S”  IF  UNKNOWN. 

•T"  IF  YES.  “2”  IF  NO.  OR  BLANK. 

ENTER  LETTER  CHECKED  IN  CR  *  COLUMN. 

ENTER  LETTER  CHECKED  IN  CD  *  COLUMN. 

BLANK  OR  NUMERIC  (MMDDYY  FORMAT)  AS  REQUIRED,  LEFT  ZERO-FILL 
EACH  2-DIGIT  FIELD.  ' 


FORM  NAME:  FOLLOW-UP  STATUS  NO:  8 


RECORD  TYPE . 

PROGRAM  ID . 

COMPONENT  CODE . 

CASE  NUMBER . 

STAFF  CODE . . 

COUNTY  CODE . 

PRIMARY  PROBLEM . 

STATE  FUNDS . 

STATE  CLIENT  ID . 

OPTIONAL  CODE  C _ 

OPTIONAL  CODE  D . 

TYPE  STATUS  REPORT . 

MOVED/DIED . 


CLIENT  STATUS . 

CLIENT  STAGE . 

EMPLOYED . 

OCCUPATION . 

INCOME  . . 

SKia  DEV./TRNG . 

MARITAL . 

HOSPITAUZED . 

ALCOHOL  RELATED . 

ARRESTED . 

DWI . _..., 

USED  ALCOHOL . 

NUMBER  DAYS . 

USED  OTHER  DRUGS . 

NUMBER  DAYS . „.... 

TYPE  CODE . 

DAYS  LAST  DRINK . 

DATE  FORM  COMPLETED. 


1-2 

3-6 

9-10 

11-19 

20-21 

22-24 

25-26 

27-28 

29-37 

38-39 

40-41 

42 

43 


44 

45-49 

50 

51-52 

53-57 

58 

59 

60 
61 
62 

63 

64 
65-66 

67 

68-69 

70-71 

72-74 

75-80 


NUMERIC  ‘Oe*. 

NUMERIC. 

BLANK  OR  NUMERIC. 

11-13  ALPHANUMERIC.  14-19  NUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

NUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  ALPHANUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  NUMERIC. 

ENTER  NUMBER  OF  BOX  OtECKED. 

BLANK  OR  NUMERIC. 

IF  QUESTION  2  IS  01ECKED.  SKIP  REST  OF  RECXDRD  AND  ENTER  DATE  ON 
BOTTOM  OF  FORM  (RECORD  POSITION  75-80). 

ENTER  LETTER  OF  BOX  CHECKED. 

BLANK  OR  NUMERIC. 

"I"  IF  YES,  “2"  IF  NO. 

BLANK  OR  NUMERIC. 

BLANK  OR  LEFT-ZERO  FiaED  NUMERIC. 

"V  IF  YES.  “2”  IF  NO. 

ENTER  NUMBER  OF  BOX  CHECKED. 

“1"  IF  YES.  “2"  IF  NO. 

“1”  IF  YES.  “2"  IF  NO.  OR  BLANK. 

“1"  IF  YES,  ‘•2"  IF  NO. 

“1"  IF  YES,  “2"  IF  NO.  OR  BLANK. 

“1"  IF  YES.  •■2"  IF  NO. 

BLANK  OR  LEFT-ZERO  FIUED  NUMERIC. 

“1"  IF  YES,  “2"  IF  NO. 

BLANK  OR  LEFT-ZERO  FILLED  NUMERIC. 

BLANK  OR  NUMERIC. 

BLANK  OR  LEFT-ZERO  FILLED  NUMERIC  OR  "NA". 

NUMERIC  (MMDDYY  FORMAT). 

LEFT-ZERO  FlU  EACH  TWO-DIGIT  FIELD  IF  NECESSARY. 


FORM  NAME:  SERVICES  REPORT  NO:  9 


RECORDTYPE . 

1-2 

NUMERIC  V9'. 

MONTH . 

3-4 

LEFT-ZERO  FILLED  NUMERIC. 

YEAR .  . 

5-6 

LEFT-ZERO  FILLED  NUMERIC. 

PROGRAM  ID . . . 

7-12 

NUMERIC. 

COMPONENT  CODE . 

13-14 

NUMERIC. 
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Record 

position 

Location  on  documents  or  special  instructions 

15-23 

15-17  ALPHANUMERIC,  18-23  NUMERIC. 

24-25 

BLANK  OR  NUMERIC. 

26-28 

BLANK  OR  NUMERIC. 

29-30 

NUMERIC. 

31-32 

BLANK  OR  NUMERIC. 

33-41 

BLANK  OR  ALPHANUMERIC. 

42-43 

BLANK  OR  NUMERIC. 

44^5 

BLANK  OR  NUMERIC. 

46-47 

BLANK  OR  LEFT-ZERO  FILLED  NUMERIC. 

48-49 

BLANK  OR  NUMERIC. 

50-51 

BLANK  OR  ALPHANUMERIC. 

52-53 

BLANK  OR  NUMERIC. 

54-56 

54-55  LEFT-ZERO  FILLED  NUMERIC.  NO  DECIMAL  POINT. 

56  miMERIC,  ZERO-FILL  TENTH’S  POSITION  IF  ONLY  WHOLE  NUMBER  EN¬ 
TERED. 

57-210 

ENTER  EACH  II-DHoIT  FIELD  DISREGARDING  ANY  IMBEDDED  BLANK  UNE. 
RIGHT-BLANK  FILL  UNUSED  FIELDS 

211 

“1”  IF  YES  “2”  IF  NO.  OR  BLANK. 

212 

"1"  IF  YES,  “2"  IF  NO.  OR  BLANK. 

213 

"I”  IF  YES  “2”  IF  NO,  OR  BLANK. 

214 

"1”  IF  YES.  ”2"  IF  NO,  OR  BLANK. 

215 

"1.  2  OR  3"  FOR  NEW.  REOPEN  OR  CONTINUE  RESPECTIVELY  OR  BLANK. 

216 

"1,  2  OR  3 '  FOR  NEW.  REOPEN  OR  CONTINUE  RESPECTIVELY  OR  BLANK. 

217 

“1.  2  OR  3”  FOR  NEW,  REOPEN  OR  CONTINUE  RESPECTIVELY  OR  BLANK. 

218-223 

BLANK  4/OR  NUMERIC,  ENTER  2-DIGIT  CODES  LEFT  TO  RIGHT,  RIGHT 

BLANK  FILL  ANY  UNUSED  POSITIONS 

224-226 

ENTER  NUMBERS  CIRCLED  OR  BLANK. 

227-228 

BLANK  OR  NUMERIC. 

229-230 

BLANK  OR  LEFT-ZERO  FILLED  NUMERIC. 

231-258 

ENTER  EACH  9-DIGIT  FIELD  DISREGARDING  ANY  IMBEDDED  BLANK  UNE. 
RIGHT-BLANK  Fia  UNUSED  FIELDS 

259-264 

BLANK  OR  NUMERIC  (MMDOYY  FORMAT)  AS  REQUIRED,  LEFT-ZERO  FlU 

ANY  2-OIGIT  FIELD. 

1-2 

CHARACTERS  OA*  (NUMERIC  0). 

3 

NUMERIC. 

4-5 

LEFT-ZERO  FILLED  NUMERIC. 

6-7 

LEFT-ZERO  FILLED  NUMERIC. 

6-13 

NUMERIC. 

14-15 

NUMERIC. 

16-24 

16-18  ALPHANUMERIC.  19-24  NUMERIC. 

26-26 

BLANK  OR  NUMERIC. 

27-29 

BLANK  OR  NUMERIC. 

30-31 

NUMERIC. 

32-33 

BLANK  OR  NUMERIC. 

34-42 

BLANK  OR  ALPHANUMERIC. 

43-44 

BLANK  OR  NUMERIC. 

45-46 

BLANK  OR  NUMERIC. 

47-48 

LEFT-ZERO  FILLED  NUMERIC. 

49-50 

NUMERIC. 

51-52 

BLANK  OR  ALPHANUMERIC. 

53-54 

NUMERIC. 

55-57 

55-56  LEFT-ZERO  FILLED  NUMERIC,  NO  DECIMAL  PONT. 

57  NUMERIC.  ZERO-FILL  TENTHS  POS.TION  IF  ONLY  WHOLE  NUMBER  EN¬ 
TERED. 

58-475 

ENTER  EA01  11-OIGlT  FIELD  DISREGARDING  ANY  IMBEDDED  BLANK  LINE. 
RIGHT-BLANK  FlU  UNUSED  FIELDS. 

1-2 

NUMERIC  10. 

3-4 

1  LEFT-ZERO  FILLED  NUMERIC. 

5-6 

LEFT-ZERO  FILLED  NUMERIC. 

7-12 

NUMERIC. 

13-14 

r^wfVTCTTI^. 

15-16 

NUMERIC. 

17 

”1.  S  3  OR  4"  FOR  REG..  CHR.  VOLUN.,  OR  CETA,  RESPECTIVELY. 

18 

"I”  IF  YES.  "2”  IF  NO. 

UNDER  PREVENTION  AND  COMMUNITY  EDUCATION;  (ALL  ROWS  EXCEPT 

BOTTOM  ONE). 

19-21 

LEFT-ZERO  FILLED  NUMERIC. 

22-23 

NUMERIC. 

24-27 

LEFT-ZERO  FILLED  NUMERIC. 

28-216 

ENTER  EACH  9-DtGrr  FIELD  DISREGARDING  ANY  BLANK  LINES,  RIGHT-BLANK 

FlU  UNUSED  FIELDS. 

TOTAL  ROW: 

217-219 

FOR  AU  REMAINING  RELDS.  BLANK  OR  LEFT-ZERO. 

220-222 

FILLED  NUMERIC  NO  DEQMAL  POINTS. 

223-225 

AU  TOTAL  FIELDS  ARE  THREE  DIGITS  EXCEPT  fHOSE  NOTED  BELOW; 

226-228 
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Field  Name 

Record 

position 

Location  on  documents  or  special  instructions 

SUPERVISION  OF  STAFF . . . . . 

229-231 

232-234 

235-237 

238-240 

241-243 

'  . 

244-246 

247-249 

250-252 

253-255 

256-256 

259-261 

262-264 

265-266 

4  DIGIT  FIELD. 

269-271 

BLANK. 

272-273 

BLANK— 2  DIGIT  FIELD. 

274-277 

4  DIGIT  FIELD. 

278-280 

MMMI  MM  MMMMMMMM 

281-283 

284-286 

FORM  NAME:  ACTIVITY  REPORT— CONTINUATION  Na  10A 

RECORD  TYPE . 

1-2 

NUMERIC  ‘11*. 

3-286 

THIS  RECORD  IS  IDENTICAL  TO  FORM  NO.  10  EXCEPT  THE  RECORD  TYPE 
CODE. 

Record  Format  Control  List  of  Fields 

[CDMIS  Client  Demo^aphicsl 


Field  name 


Starts  Lmgth  Ends 


Fill  logic 


6  Blanks _ 

12  Blanks _ 

16  Blanks - - 

21  Blanks _ 

23  Blanks-.. . — _ 

25  Blanks - 

34  Blanks - 

35  Blanks _ 

42  Blanks - 

45  Blanks _ 

46  Blanks _ _ — 

53  Blanks- — — . 
55  Zero/Blank _ 

57  Zero/Blank _ 

58  Blanks - 

61  Zero/Blank _ 

64  Zero/Blank - 

65  Blanks- - 

73  Blanks - 

76  Zero/Blank - 

79  Zero/Blank _ 

60  Blanks _ 

81  Blanks - 

82  Blanks _ 

83  Blanks _ 

84  Blanks - - — 

85  Blanks _ 

69  Blanks - 

93  Blanks _ 

95  Blanks _ 

98  Zeio/Btank _ 

99  Blanks _ 

101  Blanks.— _ 

102  Blanks - 


XS  Length  logic 

Truncate. 
.— .  Tnincate. 

_ —  Truncate. 

_ _  TrutKat& 

_  Truncate. 

— Truncate. 

— .  Truncate. 

_ ...  Trurrcate. 

.......  Truncate. 

Truncate. 

_ _  Truncate. 

_ Truncate. 

Tnjncate. 
—  Truncata 
Truncate. 

_  Truncate. 

_ Truncata 

_  Truncate. 

_  Truncate. 

_ Tamcate. 

_ —  Truncata 

_ _ Truncata. 

_ -  Truncata 

_ -  Truncata 

_ -  Truncata 

_ -  Truncata 

_ Tnjncate. 

_  Truncate. 

_  Truncata. 

_ Tnjncate. 

_  Truncata 

...:—  Truncate. 

_  Truncata 

_ Trtjncata 


RECORD  FORMAT  CONTROL  LIST  OF  FIELDS 

[CDMIS  CKarit  Services] 


Field  name 

Starts 

Length 

Ends 

FM  Logic  XS 

Length  Logic 

Proor»m 

1 

niAfiks 

Service  Data _  _ _ - . . . . . 

Component . . .  “ 

4 

16 

Provider . .  . 

Ktl 

Contact . . . . . 

22 

Client  ID- . . . . .  .  . 

24 

32 

Blanks . - . . 

Truncate. 
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[COMIS  Client  Servicesl 


Field  name  Starts  Ler^gth  Ends 


33  1  33 


34  7  40 

41  3  43 


44  1  44 


45  7  51 

52  2  53 


54  9  62 


63  9  71 


72  9  80 


81  9  89 


90  9  98 


99  9  107 


108  9  116 

117  9  125 

126  9  134 

135  9  143 

144  9  152 


Fill  Logic  XS 

Length  Logic 

Blanks . 

Blanks.— . 

Zeroes . . . 

Truncate. 

Blanks . 

Blanks . 

Trurrcate. 

Blanks . 

Truncate. 

Blanks . . . 

1 

Record  Format  Control  List  of  Fields 

[CDMIS  Program] 


Ends 

FiK  logic 

6 

Blanks . 

6 

Zero/Blank. 

43 

46 

Blanks . 

49 

52 

Blanks 

55 

Blanks . 

58 

61 

Zeroes 

64 

Zeroes 

67 

Zeroes 

70 

Zeroes 

73 

Zeroes 

78 

Zeroes 

81 

Zeroes 

91 

Zeroes 

101 

Zeroes 

104 

Zeroes 

109 

110 

Zeroes . 

113 

Zeroes 

116 

119 

Zeroes 

122 

Zeroes  , 

125 

Zeroes . 

128 

Zeroes . 

131 

Zeroes . 

134 

Zeroes . 

137 

Zeroes . 

140 

Zeroes . 

143 

Zeroes . 

146 

Zeroes . 

149 

Zeroes . 

152 

Zeroes . 

155 

Zeroes . 

158 

Zeroes . 

161 

Zeroes . 

164 

Zeroes . 

167 

Zeroes . 

170 

Zeroes . 

173 

Zeroes . 

176 

Zeroes . 

179 

Zeroes . 

182 

Zeroes . 

185 

188 

191 

Zeroes . 

194 

Zeroes . 

197 

Zeroes . 

200 

Zeroes . 

203 

Zeroes . 

206 

Zeroes . 

XS 


Length  logic 


Truncate. 

Truncate. 

Truncate. 

Trurxate. 

TruTKate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Trur>cate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Tnincate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

TnjTKiate. 

Truncate. 

Truncate. 

TrutKate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

Truncate. 

TruTKate. 

Truncate. 

Tnincate. 

Truncate. 

Tnincate. 

Truncate. 

TruTKate. 
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Record  Format  Control  List  of  Fields— Continued 

(CDMIS  Program] 


PRV-OCC.. 

PRV-IHS. 

PRV-TOT 

Address... 

City . 

State . 

ZIP . 

Phone . 


Length 

Ends 

FHI  logic  XS 

Length  logic 

3 

383 

Zero/BlanK . 

Truncate. 

3 

386 

Zero/Blank. . . 

Truncate. 

3 

389 

Zero/ Blank . 

Truncate. 

70 

459 

Blanks. . 

Truncate. 

30 

489 

Blanks . . . 

Truncate. 

2 

491 

Blanks . 

Truncate. 

11 

502 

Blanks . . . 

TruiKate. 

12 

514 

Blanks . . 

Truncate. 

K.  Community  Health  Representative 
Information  System  (CHRIS) 

1.  Reporting  Requirement 

a.  A  one  line  entry  is  required  to  be 
completed  on  a  Community  Health 
Representative  (CHR)  Activities  Report 
form  for  each  CHR  service  that  was 
provided  on  the  day  to  which  the  form 
applies.  Continuation  CHR  Activities 
forms  (containing  all  header  information 
as  well  as  CHR  activity  line  entries)  are 
to  be  completed  if  all  CHR  services 
provided  on  a  reporting  day  cannot  all 
be  reported  on  a  single  CHR  Activities 
form.  CHR  Activities  forms  are  to  be 
completed  during  one  sample  week  (a  7- 
day  week)  per  month  in  accordance 
with  the  CHR  sample  reporting  week 
schedule  to  be  specified  by  the  IHS 
Headquarters  Director  of  die  CHR 
Program. 

b.  The  CHR  Activities  Report  User 
Manual  provides  complete  definitions 
and  procedures  for  reporting  into  the 
Community  Health  Representative 
Information  System  (CHRIS). 

c.  Each  CHR  Program,  in  cooperation 
with  their  respective  IHS  Area  Office 


CHR  Coordinator,  will  determine 
procedures  for  collecting  CHR  Activities 
data  and  creating  automated  records  in 
the  format  described  in  the  next  section. 
Options  include: 

(1)  Key-entry  of  forms  at  the  CHR 
Program. 

(2)  Key-entry  of  forms  at  the  Area. 

(3)  Key-entry  of  forms  by  a  contractor. 

(4)  Key-entry  of  forms  at  the  service 
unit. 

d.  Records  will  be  consolidated  at  the 
Area  level  and  forwarded  to  the 
Division  of  Data  Processing  Services 
(DDPS)  at  Albuquerque  no  later  than 
two  weeks  after  the  last  day  of  each 
sample  reporting  week. 

e.  The  contractor  will  be  required  to 
submit  on  a  quarterly  basis  a  report  to 
the  Area  Office  which  analyzes  the 
differences  between  projected  and 
actual  services,  and  explains  major 
differences. 

2.  Record  Formats 

a.  The  CHR  Activities  record  contains 
individuals  patient  encounter  and/or 
group  encounter  information.  Each 
record  is  proposed  as  39  characters  in 

CHR  Activities  Record 

[Note:  All  fields  are  required  reporting  fields] 


length.  These  specifications  may  be 
slightly  modified  after  systems  design 
work  is  completed. 

b.  The  proposed  format  of  the  CHR 
Activities  record  is  shown  in  Figures  K- 
1  through  K-3. 

c.  A  draft  CHR  Activities  Report  form 
is  included  in  Appendix  A. 

3.  Transmission  Media 

a.  CHR  Activities  records  for  each 
Area  are  generally  mailed  to  DDPS  on 
nine  track  unlabeled,  unblocked 
EDCDIC  tape.  The  Area  Office  and  the 
contractor  will  need  to  determine  how 
the  data  will  be  transmitted  from  the 
contractor  to  the  Area. 

4.  RPMS  CHR  Data  Entry  System 

a.  There  is  available  an  RPMS  ANSI 
MUMPS  CHR  data  entry  program  which 
allows  for  records  to  be  keyed  locally, 
transmitted  to  the  Area,  and  forwarded 
from  the  Area  to  DDPS  by 
telecommunications. 


A  Header  Information 

PROVIDER  (Last  4  digits  of  each  CHR’s  Social  Security  Number  unless  otherwise  instructed  by  the  CHR's  supervisor.  If  more  than  one  All 
CHR  in  the  same  CHR  program  have  the  same  last  lour  Social  Security  Number  digits,  a  different  4.digit  number  may  be  given  by  the 
CHR  supenrisor  to  use.). 

PROGRAM 

5- 6  Area  Code 

7-6  Service  Unit  Code 

6- 11  Tribe/(]ommunity  Code 

DATE 

12-13  Month  (01-12) 

14-15  Day  (01-31) 

16-17  Year  (last  2  digits  of  year) 

PAGE 

16  Specific  Repon  Page 

19  Total  Reporting  Pages  for  that  day  ("Page  of  "is  used  to  distinguish  between  forms  when  one  CHR  provides  more  services 
than  can  be  reported  on  one  reporting  form.) 

B.  Service  Data 

Note:  Oie  line  is  used  tor  each  service  provided  on  the  day  to  which  the  form  applies.  H  more  services  are  performed  on  one  day  thwi 
can  be  reported  on  one  OtR  Activities  form,  an  additional  form(s)  should  be  used  and  number  as  described  above.  AN  spaces  should 
be  filled  in  with  information.  If  an  item  does  not  apply  to  a  particular  service,  enter  a  dash  not  a  zero.  For  additional  reporting 
Instructions  consult  the  CHR  Activities  Report  User  Manual.. 
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CHR  ACTIVITIES  Record— Continued 

[Note:  Ail  fields  are  required  reporting  fieldsl 

Position 

Field 

Required 

20-9^  . 

22-23 . 

24 . 

25-26 . 

27 . 

« 

28-30 . 

30-31 . 

32-33 . 

34-36 . 

37-39 . 

Service  Code  -• 

1  Provide  Health  Education  Services 

2  Case  Fmd;  Screen 

3  Case  MartagemerM— Coordinate 

4  ♦Horritor  Patient 

5  Provide  Emergency  Patient  Care 

6  Provide  NorvErttergency  Patient  Care 

7  Provide  Homemaker  Slices 

6  Transport;  Oeitver 

9  Interpret;  Translate 
to  Provide  Envirorrmentai  Services 

1 1  Administrative  Reporting  and  Record  Keeping 

12  Provide  Patient  Clerical  Services 

13  AtterKl  Meetirrgs 

14  Obtain  Training 

15  Other  Administrative  Services 

16  Other  Services 

Health  Area 

1  Diabetes 

2  Cancer 

3  Hypertension 

4  AIDS 

5  Communicable  Disease 

6  Substance  Abuse 

7  Community  Injury  Control  ' 

8  Health  Promotion/Disease  Prevention 

91  Other  General  Medical 

92  Dental 

93  Gerorrtological 

94  Maternal /Child  Health 

95  Mental  Health 

96  Environmantal 

—  Not  Applicable 

Setting 

1  Home 

2  Hospital/Clinic 

3  CHROfnce 

4  Community 

Age 

T«m>  digits  for  age.  If  the  fedpierTt  is  less  than  1  year  of  age  use  a  zero,  “0."  If  no  personal  service  is  given  or  a  group  is  served,  enter 
a  dash, 

Sex 

1  Male 

2  Female 

Where  service  for  both  males  and  females  is  provided  or  no  direct  client  service  is  irrvolved,  enter  a  dash, 

Number  Served 

When  a  group  service  is  provided,  the  number  of  participarrts  receiving  direct  service  is  to  be  recorded  here.  M  there  «  only  one  main 
client  enter  a  “1.”  A  br^st  feeding  class  is  an  exarrrple  of  services  provided  for  more  than  one  person.  If  an  infant  is  the  main  cNerrt 
the  number  served  is  “1”  even  though  the  mother  is  irrstructed  in  infant  care.  Record  the  nutnber  of  people  served  here.  Enter  a 
dash  ”  in  the  box  for  a  service  in  which  people  are  not  provided  for  directly,  e.g.,  CHR  adrrrinistrative  service. 

Referral  From 

Referral  To 
fJeferra!  Codes 

—  Norre 

1  Medical 

2  Nursing 

3  Dental 

4  Eye 

5  Social  Worker 

6  Substance  Abuse  Professional 

7  Other  Professional 

6  Technician 

9  Agertcy/ Program 

10  Family/Sell/Community 
.  Minutes  Used — Service 

.  Minutes  Used— Travel 

L  Community  Health  Activity  Reporting 
System 

1.  Reporting  Requirement 

a.  A  Conununity  Health  Activity 
record  is  required  for  all  activities 
performed  by  each  Public  Health  Nurse 


(PHN).  These  are  to  include  both  direct 
and  indirect  patient  care  contacts  and 
all  administrative  and  training  activities. 
A  CHA  record  must  be  completed  on 
each  discrete  activity  according  to  the 
time  required  for  Ae  activity.  Each  daily 
activity  sheet  should  include  records  to 


account  for  Ae  total  time  during  the  day 
Aat  Ae  PHN  was  on  duty. 

b.  All  reporting  requirements  and 
proceditres  are  ouAned  m  Ae  CHA 
Reporting  System  Guuie. 

c.  Each  Area  will  define  procedures 
for  getting  the  data  from  each  reporting 
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site.  All  data  from  each  Area  will  be 
sent  at  least  quarterly  to  the  designated 
UNICORP  data  entry  point. 

d.  Headquarters  requirements  can  be 
met  with  a  sampling  procedure  that  uses 
one  full  week  of  activities  per  month  in 
accordance  with  the  sample  reporting 
week  schedule  to  be  specified  by  IHS 
Headquarters.  There  is  an  RPMS  ANSI 
MUMPS  Generic  Activities  Reporting 
System  (GARS)  data  entry  program 
which  allows  fw  records  to  be 
submitted  to  Area  for  compilation  and 
forwarded  from  Area  to  DDPS. 

2.  Record  Formats 

a.  llte  CHA  record  contains  data  on 
each  discrete  activity  performed  by  a 
Public  Health  Nurse,  ^ch  record  is  82 
characters  in  length. 

b.  The  format  of  the  CHA  record  is 
shown  in  Figure  L-1. 

c.  A  sample  of  the  IHS  CHA  form  is 
included  in  Appendix  A. 

3.  Transmission  Media 

a.  The  CHA  records  are  mailed  to 
DDPS  by  UNICORP  on  nine  track 
unlabeled,  unblocked  EBCDIC  tape. 

4.  CHA  Data  Entry  System 

a.  Currently  all  data  is  entered  onto  a 
data  entry  sheet.  These  are  consolidated 
at  the  Area  level  and  transmitted  to 
UNICORP  for  data  entry. 

b.  A  MUMPS  based  Generic  Activities 
Reporting  System  is  being  developed 
which  will  allow  service  imits, 
contractors  and/or  Area  Offices  to  do 
their  own  data  entry  and  transmit  the 
data  via  9  track  disks  or  data  cartridges 
to  the  data  center. 

Community  Health  Activity  Record 
Format 


Posi¬ 

tion 

FieW 

Required 

1-2 . 

Record  Code  (Always  "14”) 

3-8 . 

Area/Service  Unit/FaciUty 

X 

Coda. 

9-10 . 

Posillon  Code . 

X 

11-16... 

Date  (MMOOYV>._. . 

X 

17-19.... 

Comrnuflity  . . 

X 

20-21 .... 

Activity . . .  . 

X 

22-24.... 

Primary  Purpose  Code . . . 

X 

25 . 

First  Visit 

26 . 

Nursing  Diagnosis 

2r-29.... 

Secondary  Purpose  Code 

30 . 

First  Viail 

31 . 

Nursing  Diagnosis 

32 . 

Tens  lor  Activily  (Houf(s)) . 

X 

33-34  ... 

Uma  for  Activity  (Minutes) . 

X 

Community  Health  Acnvmr  Record 
Format— Continued 


Posi¬ 

tion 

Field 

Required 

35-37... 

Number  Counseled  in  CHnic/ 

Number  Cordacled  in  Group 
Session 

38-43.... 

HeoMh  Record  Number  (Re¬ 
quired  (or  pabant  contacts) 

44-45... 

Date  of  BIrtb  (Month) . 

X 

46-47.... 

X 

48-49... 

:  X 

50 . 

.  Seit . . . 

X 

51 . . 

Family  StMus . _.. . . 

X 

52 . . 

i  Travsi  Tens  (Hourts)) 

53-54.... 

TrsMl  Time  (Mimites) 

56-56.... 

Total  time  (How< 

57-58... 

Total  Time  (Mnutes) 

59-60... 

Lease  Taken  (Annual — Hours) 

61-82... 

Leave  Taken  (Arsiual— Min¬ 
utes) 

63-64.... 

Lease  Taken  (Sick— Hours) 

65-86... 

Leave  Taken  (Sick— Mirxites) 

67-88.... 

Leave  Taken  (Compensato¬ 
ry-Hours) 

69-70.... 

Leave  Taken  (Compensato¬ 
ry-Minutes) 

71-72... 

Leave  Taken  (Station— Hours) 

73-74.... 

Leave  Taken  (Station — Min¬ 
utes) 

75-76... 

Leave  Taken  (Other— Hours) 

77-78.... 

Leave  Taken  (Other— Min¬ 
utes) 

79-80.... 

Ovartsne  Worked— Hour9 

81-82... 

Overtlma  Worked  Minutes 

83-91... 

Social  Security  Number  (Re- 
qwred  lor  piMent  contacts). 

X 

M.  Health  Education  Resources 
Management  System  (HERMS) 

1.  Reporting  Requirements 

a.  The  Indian  Health  Service  Health 
Education  Program  developed  a  new 
data  system — the  Health  Vacation 
Resources  Management  System 
(HERMS)  over  three  years  ago.  This 
system  has  undergone  several  field 
tests,  and  all  data  during  these  tests 
have  been  generated  manually  by  the 
field  health  education  staff. 

The  HERMS  includes  a  daily  record 
encounter  and  this  record  system  is 
required  for  service  unit  health 
education  staff.  This  includes  covered 
contractors. 

b.  HERMS  forms  are  due  in  the  Area 
Health  Education  Office.  Specific 
collection  procedures  will  be  determined 
by  the  Area  Health  Education  Branch 
Chief.  The  Area  Office  will  collect  and 
key-enter  all  data.  The  Area  Health 
Education  Office  will  be  required  to 
submit  a  quarterly  report  to  the  Held 
staff  and  IHS  Headquarters  Director  of 
the  Health  Education  Program. 


c.  Part  3,  Chapter  12  of  the  Indian 
Health  Service  Manual  (Health 
Education]  is  currently  being  revised 
and  will  require  the  HERMS. 

d.  The  HERMS  forms  are  to  be 
completed  during  one  sample  week  (a  7 
day  week)  per  month  in  accordance 
with  the  HERMS  reporting  week 
schedule  to  be  specified  by  the  IHS 
Headquarters  Director  of  the  Health 
Education  Program. 

2.  Record  Format 

a.  The  format  of  the  HERMS  form  is 
shown  in  Figures  M-1  through  M-5. 

b.  A  sample  of  the  IHS  HERMS  form 
is  included  in  Appendix  A. 

3.  Reports 

The  following  reports  will  be 
generated  from  the  Health  Education 
Resources  Management  System 
(HERMS)  to  be  provided  to 
Headquarters,  Areas,  and  service  unit/ 
tribal  health  education  personnel  as 
required. 

Reports  To  Be  Provided: 

Report  I:  Quarterly  Summary 
Report  11:  Annual  Summary 
Report  III:  Quarterly  Cost  of  Activities 

by  Provider 

4.  RPMS  MUMPS  Data  Entry  System 

There  is  an  RPMS  ANSI  MUMPS 
Generic  Activities  Reporting  System 
(GARS)  data  entry  program  which 
allows  for  records  to  be  submitted  to 
Area  for  compilation  and  forwarding 
from  Area  to  the  Division  of  Data 
Processing  Services. 

5.  Additional  Benefits 

This  new  data  system  will  enable  the 
IHS  and  tribal  programs  to  have  the 
ability  to  collect  and  generate  statistical 
data  to  address  the  efficiency  and 
effectiveness  of  health  education 
services,  RAM  issues  relevant  to  staff 
productivity  and  cost  benefit,  reporting 
for  Area  and  Headquarters 
requirements,  justification  and  tracking 
system  for  staffing,  etc. 

Improved  control,  communication, 
coordination,  and  up-to-date  reporting 
for  categorical  activities  for  the  Chief, 
Health  Education  Branch,  and  Chief, 
Health  Education  Section,  Indian  Health 
Service,  is  also  anticipated. 

6.  HERMS  Manual 

A  complete  instruction  manual  for  the 
HERMS  is  available  from  the  Area 
Health  Education  Office. 
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HERMS  Record  Reporting  Instructions 


Area  Coding  is  to  be  numbered  according  to  the  IHS  Standard  Code  Book . . . 

Service  Unit/Tribai  Program  Coding  is  to  be  numbered  according  to  the  tHS  Standard  Code  Book . 

PROVIDER  NO.:  This  number  is  assigned  by  the  Area  Branch  Chief . 

FACILITY  NO.:  Assigr>ed  in  tHS  Standard  Code  Book.  Facility  is  where  the  Health  Education  staff  member 
completes  H.E.R.M.S.  forms. 

MONTH:  Enter  the  Month  that  reports  are  being  submitted  for  workload  activities.  01-12. . 

FISCAL  YEAR-.  Enter  the  last  two  digits  of  the  fiscal  year . - . 

PAGE:  Enter  the  number  of  forms  submitted  for  the  reporting  period,  example:  page  1  of  3  pages,  page  2  of  3, 
page  3  of  3 

DATE:  List  each  day's  data . . . 

TASK  MATRIX:  The  purpose  of  this  column  is  to  identify  those  direct  services  which  are  provided  in  the  course 
of  health  education  activities.  The  following  tasks  are  to  be  utilized  in  the  task  matrix  categories:  100  series. 
Identification  of  Health  Problems  and  Needs;  200  series.  Design  Educational  Obfect^  and  Develop 
Methodology;  300  series,  Implementation/Teaching;  400  series.  Health  Education  Program  Evaluatiort;  500 
series.  Support  Services;  and  600  series.  Professional  Training.  Use  one  Nrw  per  task. 

HEALTH  EDUCATION  PROGRAM  CODES:  See  back  side  of  form-Box  III . 

NUMBER  OF  PEOPLE  SERVED:  List  the  number  of  individuals  reached  in  the  appropriate  box 

AGE  CA  TEGORIES:  Onfy  list  for  "300"  activities . . . 

Box  V  is  to  be  used  to  indicate  the  age  categories  of  individuals  reached  durmg  “direct  300  level"  health 
education  activities.  Select  one  age  category  that  best  represents  the  nrajority  of  the  group 
/=0-2  Infant 
23-5  Pre-school 
35-13  Elementary 
414-18  High  Scl^ 

519-25  CoNege/Young  Adult 
526-55  Adult 
756-1-  Sr.  Citizen 
5AII  Ages,  Mixed 

TOTAL  NUMBER  OF  PEOPLE  REACHED . 

TASK/ACRVITY  HOURS:  Box  7  is  to  be  used  to  code  the  number  of  service  hours  required  lor  accomplishing 
the  health  education  activity  or  task. 

Must  be  marked  tor  each  activity.  Mark,  to  the  nearest  half  hour,  the  time  spent  in  carrying  out  the  task. 
Example:  an  activity  taking  seven  hours  and  35  minutes,  code  as  07.5,  five  hours  and  12  minutes  code  as 
05.0 

TRAVEL  TIME:  Travel  win  be  handled  as  an  activity  and  therefore  this  box  wiU  be  eHmirated . 

Time  is  heavily  Influenced  by  such  variables  as  distance,  climate,  number  of  Indian  comnumities,  etc 
Box  8  is  to  be  used  when  travel  is  required  to  carry  out  a  health  education  activity 

Includes  the  physical  act  of  moving  between  ones  usual  work  site  (office)  to  other  locations  where  client/ 
patient  services  are  to  be  rendered  or  performed.  Irrclude  travel  time  for  follow-up,  evaiuatioa  data 
collectiorts.  Mark  to  the  nearest  half  hour.  Example:  travel  time  of  2  and  Vk  hours  would  be  coded  as  02.5 
LOCATION.  Box  9  is  to  be  used  to  identify  the  specific  location  of  the  program  and  educational  activity.  Utilize 
the  following  location  codes  to  identify  the  specific  location.  Use  a  location  code  for  each  task. 

Location  Codes  (La.,  settmgs  where  services  are  beirrg  provided) 

901  Home 

902  School 

903  Clinic 

904  Hospital 

905  TtiM/Comm  Bldg* 

906  Tribal  Worksite 
007  Recreational  Fadtty 

906  Street/Highway  (Roadside) 

909  Health  Education  OfHce 

910  Other 

COMMUNITY  CODE:  The  health  educator  is  to  identify  the  specific  community  where  the  service  or  activity 
was  provided.  See  the  IHS  Standard  Code  Book  for  the  specific  community  code  Available  from  the  Health 
Education  Area  (Moe.  See  Appendix  A-1 11  for  sample,  pg  12.. 


*  (BB5— I.e.,  Services  (Center,  Facility  Building,  Chapter  House,  Church,  etc.) 


HERMS  Record  Task  Matrix 


HERMS  Record  Task  Matrix— 

Continued 


HERMS  Recx^rd  Task  Matrix— 
Continued 


Needs  Assessment 
Data  Collection. 

Analyze  Data. 

Summarize  Data. 
Educational  (Xagnosis. 
Information  Gathering/ 
Obtaining  Resources. 
Develop  Program 
Obfectives. 

Establish  Approach  A 
Sequence  of  Events. 
Materials  Development  A 
Design. 

PubKeizing  A  Pramoting 
Staff  Is-Service  Training. 


Presentation  A 
Discussion. 

Staff  Support  w/ 
Education  Activities. 
Patient  Education. 
Process  Evaluation. 
Evalualion  of  Knowledge, 
Attitudes  and  Beliefs. 
Outcome  Evaluation. 
Quality  Assurance. 
Reports. 

Debriefing. 

Gerreral  Program  /Ldmin. 


Special  Admin. 
Assignment  (within 
Health  Education). 
Special  Admin. 
Assignment  (outside 
Health  Education). 

Staff  Meetings. 
Mainterrarrce  of  Resource 
(^ter/Aurfiovisual 
Library. 

(3erical  Tasks. 
Professkmal  Trairring. 
Self-DevelopmenL 


Fedsral  Register  /  Vol.  56.  No.  14  /  Wednesday.  January  22.  1992  /  Notices_ 2665 


HERfu^  Recoiw  Task  Matri)(— 
Continued 


Cods 

Task 

Travel. 

N.  Nutrition  and  Dietetics  Program 
Activities  Reporting  System  (NDPARS) 

1.  Reporting  Requirement 

a.  A  one  line  entry  is  required  to  be 
completed  on  a  Nutrition  and  Dietetics 
Program  Activity  Reporting  System 
(NDPARS)  form  for  each  nutrition/ 
dietetics  activity.  NDPARS  forms  are  to 
be  completed  daily. 

b.  The  NDPARS  Users  Manual 
provides  complete  definitions  and 
procedures  for  completing  the  forms. 

c.  Each  nutrition/dietetics  stafi 
member  completes  the  forms  and  sends 
the  forms  to  the  Area  Nutrition/Dietetics 
Branch  Chief  monthly.  The  Area  sends 
the  forms  to  Headquarters  for  entry  into 
the  computer. 

d.  Headquarters  requirements  can  be 
met  wiA  a  sampling  procedure  diat  uses 
one  full  week  of  activities  per  month  in 
accordance  with  the  sample  reporting 
week  schedule  to  be  specified  by  DiS 
Headquarters.  There  is  an  RPMS  ANSI 
MUMPS  Generic  Activities  Reporting 
System  (GARS)  data  entry  program 
which  allows  for  records  to  the 
submitted  to  Area  for  compilation  and 
forwarding  from  Area  to  DDPS. 

2.  Record  Format 

a.  The  NDPARS  record  contains 
individual  patient  encoiuiters  and/or 
group  encounter  information. 
Additionally,  the  record  contains 
program  management,  technical 
assistance,  and  training  information. 

b.  The  format  of  the  NDPARS  record 
is  shown  in  Figures  N-1  through  N-4. 

c.  A  NDPARS  form  is  included  in 
Appendix  A. 

3.  Transmission  Media 

NDPARS  records  are  mailed  to  Area 
Office  and  then  Headquarters  for  data 
entry. 

4.  RPMS  NDPARS  Data  Entry  System 

There  is  available  an  R1^0  ANSI 
MUNffS  NDPARS  data  entry  program 
which  allows  for  records  to  be  keyed 
locally,  transmitted  to  the  Area,  and 
forwarded  fiom  the  Area  to  DDPS  by 
telecommunications. 


NDPARS  Rbcoro 


Positiofl 


This  is  • 
Fileinan 
global  and 
no  export 
and 
merge 
programs 
are 

available 
at  this 
time. 


Field 


NAME 

SERVICE  UNIT 
DATE 
Service  Data 
NOTE:  One  Rrte  is  used 
tor  each  service 
provided.  AH  spaces 
should  be  filled  in  with 
codes.  For  additional 
reporting  instruction 
consult  the  NDPARS 
User  Manual 
Fimction  Code: 

01  Clinical  Nutrition 
Services 
02  Hospital 
Foodservice  Systems 
Management 
03  Community  Nutrition 
Program  Management 
04  Routine  Nutritional 
Cara 

05  Nutrition  Education 
Service 

06  N&OProgram 
Coordination, 
Consultation  ft 
Technical  AssMarrce 
07  NAD  Program 
Administrtfon 
Oa  Continuing 
Education 


Required 


00  Continuing  Training 

10  Conducting 
ResearctVWriting  for 
Professional 
publication 

11  Leave 

00  Ottiar 

PRtmRY  PURPOSE 
CXX3E:. 

101  Alcohol  Related 

102  Anemia 

103  Caickah  ContioNed 

104  Cancar 

105  Claer  Liquid 

106  Diabetes 

107  Dumping 
SyrKOortw 

106  Etimtnatton 

109  Fat  Controlled 

110  Fun  Liquid 

111  Gestational 


112  Gluten  Free 

113  High  Protein 

114  Hypoglycamla 

115  tocreased  Fiber 

116  Lactose  Reatricted 

117  Low  caffeine 

118  Low  Residua 
110  Normal  Nutrition 

120  Potassium 
Controlted 

121  Prenatal 

122  Purina  Restricted 

123  Renal 

124  Sodtom  Controlled 

125  TorwHectomy 


NDPARS  Recoro— Continued 


Position 


Field 


Requited 


126  Tuba  reeding 

127  Undemutrition 

128  Vegetation 
120  WeigM  Control 

130  Other  Clinical  Diets 

131  Other  Ctinical  Diets 

201  Consultation/ 
Techrucat  AssistatKe 

202  Administrative/ 
Management 


Materials  Review/ 
Devolopmont 

204  Chan  Review  and/ 
or  Qualiiy  Assurance 

205  Stan  Meetings 

206  Empioyae 
Supervtoion/ 

Counseling 

301  Travel 
401  Not  Nutrition/ 
Dietetics  Related 
900  Other 

ENCOUNTER  CODE: . 

1  Fust  Visit 

2  Fotiow-up  Visit 

3  Limited  Series 

4  Ongoing 
9  Other 

RECtPtENT  CODE: . 

01  Patient 
02  Community 
03  CHR 
04  Health  Team 
05  Tribal  Staff 
06  DielaryStalf 
07  WICClienI 
08  WICStafi 
09  Commodity  Foods 
Client 

to  CommodHy  Foods 
Staff 

11  Headstart/Daycare 
Client  ; 

12  Headstart/Daycare 
StaM 

13  Eldetfy  Nutrition 
Program  Ctient 

14  Elderty  Nutrition 
l^ogram  Staff 

15  Alcohol/Substance 
Abuse  Program  Staff 

16  Alcohol/SubstarKse 
Abuse  Program  Staff 

17  Schools.  Student 
16  Schools.  Staff 

19  Goverrwnent  Agency 
Staff 

98  NoRedpient 

99  Other 

RECIPIENT  AGE  CODE:... 
t  Intent 

2  Child 

3  Adolescent 

4  Adult 

5  Elderty 

6  ANAgsa 

0  No  Recipient  Type 
REOPIENTTYPE 
CODE:.. 

1  IndMdual 

2  Group 

0  No  Recipient  Type 
DELIVERY  SETTING 
CODE:. 


X 


X 


X 


1  Hospital  In-Patient 

2  Clinic 

3  Home 


‘J 


* 


4  Community 


/ 
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NDPARS  Record — Continued 


Position 

Field 

Required 

5  Hospital  Dietary 
Department 

6  Public  Health 

Nutrition  Department 

7  Administrative 

9  Other 

NUMBER  REACHED: . 

X 

Record  actual  number  of 
people  reached 

Write  NA  if  no  personal 
contacts  were  involved 
Record  zero  (0)  for 
missed  appointments 
and  meetings  where 
no  orre  came 

SERVICE  TIME: . 

X 

Record  actual  time  spent 
in  the  activity  (in  hours 
and  minutes) 

O.  Clinical  Laboratory  Workload 
Reporting  System 

1.  Reporting  Requirement 

a.  The  workload  recording  system  for 
IHS  laboratories  is  contracted  with  the 
College  of  American  Pathologists  (CAP) 
national  computerized  workload  system. 
Raw  data  are  required  to  be  collected 
monthly  by  the  individual  lab.  CAP  or  a 
similar  workload  reporting  system  is 
recommended  for  contractors. 

b.  Workload  data  and  productivity 
rates  are  computed,  comparisons  with 
other  labs  are  included,  and  the  report  is 
sent  back  to  the  individual  lab. 

Summary  reports  are  sent  by  CAP  to 
IHS  Headquarters.  Summary  workload 
reports  on  a  quarterly  basis  are  the  only 
time  requirement  of  IHS  Headquarters. 

c.  The  CAP  Instruction  Manual  for 
Computer  Assisted  Workload  Program 
describes  the  reporting  system. 

2.  Record  Formats 

a.  CAP  forms  are  tailored  for  a 
specific  lab,  although  the  basic  data 
element  collected  (shown  in  Figure  0-1) 
are  the  same.  Each  portion  of  the  lab 
completes  its  own  form.  If  it  is  desired  to 
electronically  generate  the  CAP  data, 
then  CAP  needs  to  be  contacted  for 
instructions. 

b.  A  sample  of  the  CAP  form  is 
included  in  Appendix  A. 

3.  Transmission  Media 

Data  is  to  be  sent  either  by  mail  or 
electronic  communication  to  the  CAP 
computer  center. 


Clinical  Laboratory  Workload 
Reporting  System 


Data  elements 

Required 
for  cap 

1.  Name  of  Lab . 

X 

X 

3.  Procedure  Name . 

X 

A.  CAP  Code  No . 

X 

6.  Unit  Value  Per  Procedure . 

X 

X 

7.  Procedure  Desigrwtion— IP/OP/ 

QCSTD/REP.  ^ 

X 

8.  Number  of  Procedures . 

X 

From  the  above  we  get:  Total  Urtit  Value,  Wortted 
Productivity,  Paid  Productivity,  Comparisons  with 
other  labs. 

How  we  use  it  For  Determining  Staffing,  Schedul¬ 
ing,  Space,  Instrument  and  Equipment  Require¬ 
ments. 

P.  Urban  Indian  Health  Common 
Reporting 

1.  Reporting  Requirement 

a.  Urban  Indian  Projects  are  required 
to  collect  and  report  information  from 
patient  records  as  well  as  administrative 
and  Hnancial  records.  There  is  a 
facesheet  (which  must  be  included  each 
time  any  table  is  submitted)  and  a  series 
of  8  tables  which  need  to  be  submitted 
on  a  semi-annual  or  annual  basis.  Some 
portions  of  the  tables  do  not  apply  to 
some  urban  Indian  health  programs.  The 
tables  must  be  submitted  by  all 
organizations  directly  receiving  Federal 
funds  under  title  V  of  the  1976  Indian 
Health  Care  Improvement  Act,  Public 
Law  94-437  as  amended. 

b.  The  Urban  Indian  Health  Programs 
Instruction  Manual  for  Conunon 
Reporting  Requirements  provides 
complete  definitions  and  procedures  for 
reporting.  Organizations  must  report  on 
their  entire  health  program  activity  even 
though  it  may  be  supported  only  in  part 
by  the  IHS  grant(s)  or  contract(s). 

c.  The  semi-annual  reporting  period 
ends  26  weeks  after  the  start  of  the 
fiscal  year  (FY)  and  the  annual  reporting 
period  ends  the  last  day  of  the  FY.  The 
reports  are  due  into  the  IHS  Area 
Offices  4  weeks  after  the  end  of  the 
reporting  period.  IHS  Area  Officers 
review  and  send  reports  to  the  IHS 
Headquarters  Office  5  weeks  after  the 
end  of  the  reporting  period.  The  IHS 
Office  reviews  and  sends  reports  to  the 
contractors  for  data  entry  and  to  the 
technical  assistance  contractor  6  weeks 
after  the  end  of  the  reporting  period. 

2.  Record  Formats 

a.  A  description  of  the  facesheet  and 
the  6  tables  follows. 

(1) .  Face  sheet.  Identifies  the  project, 
location,  project  director,  etc. 

(2) .  Table  1.  Identifies  the  user 
population  by  age  and  sex. 


(3) .  Table  2.  Identifies  the  user 
population  by  type  of  provider  and  by 
Indian  versus  non-Indian  status. 

(4) .  Table  3.  Collects  information  by 
health  occupational  group — also  called 
functional  cost  center  (number  of  full¬ 
time  equivalent  staff  and  number  of 
encounters). 

(5) .  Table  4.  Provides  hospital 
inpatient  admissions  and  hospital 
inpatient  encounters  by  t3q;)e  of  service 
provider.  • 

(6) .  Table  5.  Provides  information  on 
the  adherence  to  established  treatment 
goals  for  the  provision  of  follow-up 
activities  (pap  smear,  hypertension,  and 
diabetes),  immunizations  appropriate  for 
age,  family  planning  counseling,  and 
anemia  screening. 

(7) .  Table  6.  Provides  financial 
information  by  various  health  care 
functions. 

(8) .  Table  7.  Provides  financial 
information  on  monies  the  urban  project 
receives  from  non-IHS  sources. 

(9) .  Table  8.  Provides  information  on 
total  receipts  from  all  sources  and  total 
expenditures  for  each  project. 

b.  Copies  of  the  face  sheet  and  the  8 
tables  are  included  in  appendix  A. 

3.  Transmission  Media 

a.  The  face  sheet  and  tables  are  to  be 
submitted  in  hardcopy  format.  Two  (2) 
copies  are  to  be  submitted  to  the 
appropriate  Project  Officer  or  IHS  Area 
Urban  Coordinator. 

<3.  Fluoridation  Reporting  Data  System 
1.  Reporting  Requirements 

a.  Fluoride  ion  analysis  records  and 
fluoridator  maintenance  and  repair 
records  for  community  water  systems 
will  be  maintained  and  submitted  for 
centralized  processing  as  described  in 
the  IHS  Fluoridation  Policy  Issuance 
dated  August  1981,  and  any  subsequent 
updates.  Each  water  system  must  be 
identified  by  its  assigned  EPA/Sanitary 
Facility  Code  and  include  the  date  of  the 
activity.  The  general  surveillance 
procedures  are  described  in  Table  Q-1. 

b.  In  most  cases,  local  programs  will 
report  the  required  data  on  a  weekly  or 
monthly  basis  using  any  of  several 
options: 

(1)  Submission  of  completed  data 
forms  directly  to  the  IHS  Area  Office  or 
IHS  key  entry  contractor,  or 

(2)  Submission  of  formatted  records 
from  data  entered  into  local  RPMS 
database,  or 

(3)  Submission  of  formatted  records 
fi'om  a  local  non-RPMS  database. 

The  fluency  schedule  for 
submission  of  each  type  of  fluoridation 
tracking  data  is  shown  on  Table  Q-2. 
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If  the  required  data  for  water  systems 
are  maintained  in  an  Area  database,  the 
data  must  be  submitted  for  central 
processing  to  the  IHS  Division  of  Data 
Processing  Services  by  the  last  day  of 
each  month. 

2.  Record  Formats 

a.  The  basic  data  elements  for 
community  fluoridation  reporting  are 
shown  in  Figure  Q-1. 

b.  The  keytape  record  format 
speciHcations  for  fluoride  ion  test 


results  is  shown  in  Figure  Q-2 
(formatted  records  can  be  extracted 
from  existing  RPMS  software). 

c.  An  example  of  the  standard  input 
form  for  reporting  the  results  of  fluoride 
ion  analysis  is  shown  in  Appendix  A. 
The  use  of  this  form  is  not  required,  but 
is  highly  recommended  when  data  are 
not  keyed  into  a  computer  locally. 

The  form  for  adding  or  deleting  water 
systems  for  data  reporting  purposes  is 
shown  in  Appendix  A.  Use  of  this  form 


is  required  when  the  status  of  a  water 
system  is  to  be  changed. 

Table  Q-1:  Fluoridation  Surveillance 
Procedures 

1.  Control  Limits  for  Fluoridated  Water 
Systems 

The  fluoride  level  in  fluoridated  water 
systems  should  be  maintained  as  close 
to  the  recommended  concentration  as 
possible,  and  in  no  case  above  or  below 
the  ranges  noted  below. 


Annual  average  of  maxifnum  daily  air  temperatures  (OF) 


50.0-53.7. 

53.B-58.3 

58.4-63.8 

63.8-70.6 

70.7-79.2 

79.3-90.5 


Recommended  fluoride  corKentrations 

Allowable  range  of  fluoride 
concentrations 

Community  (ppm) 

School  (ppm) 

Community  (ppm) 

School  (ppm) 

1.2 

5.4 

1.1-1, .7 

4.3-85 

1.1 

5.0 

1.0-1.6 

4.O-8.0 

1.0 

4.5 

0.9-1 .5 

3.6-54 

0.9 

4.1 

0.8-1 .4 

3.3-49 

0.8 

3.6 

0.7-1 .3 

2.9-43 

0.7 

3.2 

0.6-1.2 

1. 6-3.8 

2.  Sample  Collection  and  Analysis 

a.  Samples  for  analysis  should  be 
obtained  hum  a  convenient  tap  on  a 
main  line  of  water  system  that  is 
representative  of  the  water  throughout 
the  system.  In  some  systems  with 
multiple  sources,  more  than  one  sample 
may  be  required. 

b.  Samples  for  fluoridation  analysis 
should  be  collected  and  analyzed  as 
follows: 

•  Weekly  intervals  w/split  sample 
every  fourth  week. 

•  Anytime  equipment  failure  or 
malfunction  is  suspected. 


•  Immediately  following  repair  of 
equipment 

c.  All  fluoride  monitoring  instruments 
should  have  their  measurement  results 
verified  by  split  sampling  of  the  last 
sample  collected  each  month.  The  split 
sample  should  be  analyzed  at  a 
recognized  laboratory,  preferably  an 
EPA  or  State  approved  facility. 

3.  Reporting 

a.  Analytical  Results:  Analytical 
results  of  all  samples  for  each  water 
system  should  be  recorded  on  the 
Fluoride  Analysis  Report  Form  (HSA-T) 
and  submitted  to  the  address  indicated 


on  the  form  for  data  processing. 
Normally,  this  should  be  done  by  the 
system  operator. 

Table  Q-2;  Recommended  Frequency 
Schedule  for  Submitting  Fluoridation 
Data 

Submission  of  Forms 

The  following  tabulation  indicates  the 
forms  and  submission  schedules  that  are 
required  in  order  to  develop  meaningful 
data  reports: 


Input  form 

Frequency  of  input 

Reports  generated 

Frequency  of  reports 

Prime  responsibility  for 
input^  form 

Sanitary  Fadtily 

Data  System 

Form  Parts  A  A 

B. 

Ruoride  Analysis 
Report  Form. 

Fluoride  System 
Add/Oeiete 

Form. 

AnrtuaHy  (data  as  of  Oct  1) . 

Sanitation  Facility  Data  System  Summary  by 
Area/SU  and  replica  of  data  input  form. 

Annually  and  upon  request . 

Area  OEM  designee. 

At  least  weekly  Is  recom- 
merxled. 

As  Fluoridators  are  added  to 
or  deleted  from  community 
water  system. 

Monthly . . . . 

Person  doing  fluoride  concen- 

No  specific  report— system  will  be  added/ 
deleted  from  the  Fluoride  Aitalysis  Report 
or  M&R  Report  as  appropriate. 

N/A . 

tration  analysis. 

Area  OEM  Fluoridation  coordi- 

nator. 

Community  Water  Fluoridation 
Reporting 

(Ruorlde  Test  Results] 


Data  element 

Required 

X 

X 

X 

X 

FLUORIDE  TEST  RESULTS  RECORD 
LAYOUT: 

DENTAL  PLUOmOE  NECORO  FORMATS 

RECORD:  DENTAL  FLUORIDE 
SURVEILLANCE  KEYTAPE 
TRANSACTION 

RECORD  LENGTH:  128 
RECORD  FORM:  FIX-BLK 
BLKSIZE:  2560 


BLKFACT:  20 
OUTPUT  SOURCE:  FROM 
KEYTAPEING 
MEDIA:  MAGTAPE 
INTERNAL  NAME:  N/A 
DATA  SET  NAME:  UNLABLED 
INPUT  SOURCE:  TO  MRSDENQO 
MEDIA:  MAGTAPE 
INTERNAL  NAME:  MRSTAPE 
DATA  SET  NAME:  UNLABLED 
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[E9 

Field  name 

Contents 

1-2 . . . . . . . 

■1 

RECORD  CODE . 

“21”. 

3  . 

1 

BLANK. 

4-0— . . . 

6 

DATE  SAI4PLES  TAKEN^MMDDYY. 

10 . . . . . 

1 

“C”.  “1",  “S".  ‘T”  OR  "X”. 

11-17  .  .  . 

7 

VALID  EPA-SFC  (SYSTEM)  CX)DE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL. 

18-20 . . . . . 

3 

21 . 

1 

”C**  ‘*r*  **S**  "T”  OR 

VALID  EPA-^C  (SYSTEM)  CODE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL. 

. . 

7 

29-31  — . . . . . . 

3 

93-30.. . .  . . . . 

1 

7 

VALID  EPA-SFC  (SYSTEM)  (XJDE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL. 

3 

49 . 

V 

44-.>n 

7 

VALID  EPA-SFC  (SYSTEM)  CXXTE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL. 

R1-53 

3 

54 . . . 

1 

“CT’,  “1".  "S”.  "T"  OR  “X”. 

55-61 . . . . . . . 

7 

VALID  EPA-SFC  (SYSTEM)  CODE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL 

69-64 . 

3 

6R  . 

V 

66-79 . 

7 

VALID  EPA-SFC  (SYSTEM)  CODE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL. 

73-75 . . . 

3 

78 . 

1 

“C”.  "1”.  “S",  ‘T’  OR  "X”. 

77-83 . 

7 

VALID  EPA-^C  (SYSTEM)  CODE. 

NUMERIC  WITH  1  ASSUMED  DEOMAL. 

84-86 . .  . . 

3 

87 . . . . . 

1 

"C”,  •!”,  "S”,  'T'  OR  "X”. 

88-94 . . . 

7 

VALID  EPA-^C  (SYSTEM)  CODE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL. 

95-97- . . . 

3 

1 

00-105 . 

7 

VALID  EFA-SFC  (SYSTEM)  CODE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL. 

106-108 . 

3 

109 . . 

1 

110-118 . 

7 

VALID  EPA-SFC  (SYSTEM)  CODE. 

NUMERIC  WITH  1  ASSUMED  DECIMAL 

117-119 . . 

3 

120-128 . . . 

9 

ALPHA  NUMERIC. 

Dated:  August  7. 1991 
Eveiett  R.  Rhoades, 

Assistant  Surgeon  General  Director 
[PR  Doc.  92-1573  Piled  1-21-02;  8:45  am] 
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